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GentEemen,—The subject which I propose to discuss on the 
present occasion is that of the arrest of the footal head in the 
cavity of the pelvis. In two of the preceding lectures we have 
considered some points in the management of cases where the 
head becomes arrested at the brim of the pelvis, and before it 
has become thoroughly engaged in the cavity. The very im- 
portant class of cases now to be considered are those in which 
the head has passed the brim of the pelvis, but becomes arrested 
in its cavity. I shall endeavour to point out to you the dia- 
gnosis of these cases, and to indicate the appropriate treat- 
ment. 

Tn most of these cases, where the head, having passed the 
brim, has entered the cavity of the pelvis, the labour has ad- 
vanced to what is technically called the second stage, the os 
uteri being either dilated to a considerable size or in a very 
dilatable condition, It now and then happens, however, that 
the head descends very low in the pelvic cavity, the os remain- 
ing closed for some little time after such descent, while the 
membranes may or may not have been ruptured. Thus, in 
fact, the head may be arrested in the pelvis before the second 
stage of labour has set in. { have in previous lectures alluded 
to the great importance of diagnosis, but I would especially 
urge it in these cases. Numerically speaking, cases such as 
those now before us come under cbservation more commonly 
thanany other. By far the majority of those cases where inter- 
ference is required are instances of arrest of the head in the 
pelvis, and it is during the second stage of labour, when the 
powers of nature prove inadequate to the task of bringing forth 
the child, that our diagnostic skill and manual dexterity are 
most frequently called into requisition. To estimate aright 
the nature of the impediment present at this time is of the 
highest importance; and I presume few will be found to dis- 
agree with me when I state that the attention which has been 
bestowed on the diagnosis of these cases has been inadequate 
to its importance. The element of time has been too exclusively 
the guide of the obstetric practitioner as a means of estimating 
the method of treatment to be pursued, and the policy or im- 
policy of interference; the result being that the patient has not 
unfrequently been left long unassisted in cases where, from the 
nature of things, the most liberal allowance of time must have 
been without avail in procuring the desired end. The true 
foundation for treatment will be found in an accurate diagnosis 
of the cause and nature of the arrest. These various causes and 
eonditions I next proceed to describe, 

Cause of arrest in the progress of the head least commonly 
witnessed.—Under this category will come the following :— 
1. Contraction of the outlet of the pelvis. 2. Prolapse of the 
bladder, over-distension of that viscus, or calculus in the blad- 
der, 3. Accumulation of feces in the rectum. 4. Tumour in 
the eave, ovarian or otherwise, 5, Cicatrices in the vagina, 
resulting from injury in yore labours, 6. Rigidity of the 
6s uteri. To these should be added—7. Imperforate condition 
of the os uteri. And 8. Presence of a thick resisting hymen. 
These two latter conditions are, however, of extreme rarity. 
With the exception of the first in the foregoing list—undue 
contraction of the pelvic outlet,—an ordinarily careful examina- 
tion would at once reveal the nature of the obstruction present. 

pa nag 4 * es more commonly observed.—1\. Inefficient 
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action of the uterus, what has been technically termed inertia 
uteri, 2. Undue size of the head, or undue hardness of the 
head to such an extent as to interfere with its moulding and 
adaptation to the canal through which it has to pass. 3. Nar- 
rowness of the pelvis, a condition which is, as 1 have already 
remarked, not so extremely rare as has been generally sup- 
posed. 4. Rigidity of the soft parts, especially likely to 
the cause of arrest in primipare, and the more so in primipare 
advanced in life. 5, An abnormal position of the fetal head— 
viz., in the third or fourth positions, facial presentation, and 
the rare complication of presentation of an arm with the head. 
The conditions set forth in the ing list are by far the 
most common as leading to arrest in ress of the labour 
during its second stage. We may meet with any one of them 
y, or in combination with others; and we may have 
to deal with cases in which the first three, e. g., are 
—viz., uterine inertia, undue size of the head, and a small 
pelvis, and under these circumstances the difficulty is propor- 
tionately increased. How are we to distinguish these several 
causes of arrest in the progress of the bead? It can only be 
done by making a most careful examination. Thus if we find 
that the head readily recedes on pressure, this would militate 
against the hy is that the head was too large for the 
pelvis, or that pelvis was too small to allow the passage of 
the head. If the pains be strong and , and there be no 
advance made, this will render it probable that the arrest is 
not dependent upon inertia uteri, and the cause must be t 
elsewhere. Presence of an unduly ossified head is detected 
examination of the fontanelles, which would be found smaller 
than usual. It is difficult to estimate the absolute size of the 
head at this stage of the labour ; but it is to be remarked that 
considerable enlargement of the head due to hydrocephalus is 
rarely observed obstructiag labour at this sey ne in cases of 
je ane 9 en the head does not generally nd into the 
cavity of the pelvis, but becomes arrested at the brim. More- 
over, the condition of the fontanelles is diagnostic of the latter 
condition. The third or fourth positions of the head, which 
generally have the effect of delaying the labour for several 
hours, should be readily detected by means of examination. 
The posterior fontanelle will in such cases be found near the 
sacro-iliac synchondrosis, These are the chief diagnostic fea- 
tures to be relied on. 

The term ‘‘impaction” has been used as applied to these 
cases of arrest of the head. Cases of “‘ impaction,” using the 
word in its most extended sense, are of two kinds—1, necessary 
impaction, which occurs in those cases where the head is 
or the pelvis small, or both ; 2, secondary impaction, which is 
observed where the head has remained a long time in the pelvis, 
and, by pressing on the soft parts, has caused such an amount 
of swelling of the soft parts that it becomes im 5 

TrraTMENT.—At the present moment I shall limit myself to 
the consideration of the treatment of those cases included in the 
foregoing enumeration which are of the more ordinary kind, and 
excluding the cases mentioned under the first category, inasmuch 
as they require special methods of management. In the first 

it is to remark that our treatment will be gene- 





place, necessary 
rally influenced by the decision of the question as to whether the 
child is alive or dead, and, if alive, by the state of the fetal 


Ise as ascertained by auscultation. If the child be found to 
be certainly dead, the operation of craniotomy is preferable if 
the impaction or arrest of the head have existed for some hours, 
or if there be reason to anticipate any difficulty in the use of the 
forceps ; if, on the other hand, the child be alive, and the foetal 
pulse be found either greatly quickened or greatly diminished 
in frequency (below 100, e.g.), the deductions are obvious, 
that in the first place craniotomy is to be avoided, if possible, 
and, in the second place, that 7 a speedy delivery only can 
we hope to procure a living child. The value of auscultation 
as a guide to treatment, guoad the preservation of the life of 
the child, is certainly not sufficiently recognised. 

The wider question which I would now discuss concerns 
those cases in which the child is, so far as can be ascertained, 
in a state of health at the time the arrest is observed, and at 
the time when a decision as to the treatment is called for. 

Looking simply to the possibility of delivery by the natural 
efforts, it is undoubtedly the fact that there are but very few 
cases indeed where, the head having become thoroughly engaged 
in the pelvic cavity, and no markedly abnormal condition of the 
pelvis being present, natural delivery will not sooner or later 
occur, But, as I have on a former occasion remarked,” the de- 
livery of the woman is not our only object. It is little to our 
credit if the labour be so protracted (‘‘naturally’’!) as to 
seriously endanger the prospect of the patient’s recovery ; it is 

* See lms Laycerr. March 1%b, 18%. 
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equally unsatisfactory to find at the termination of a long 
**natural” labour that the child has perished from the long- 
continued pressure the head has undergone. I have already 
shown you that delay introduces an element of danger both to 
mother and child. We must, then, carefully consider the 
length of time the labour has lasted, the degree of power the 
uterus and the general state of the patient, in form- 
ing an idea as to the probable effect of delay in particular in- 
stances. 

We may now consider the means at our di for termi- 
nating the labour in these cases of arrest (excluding, moreover, 
cases of third and fourth cranial position, which demand special 
consideration), presuming that we are already decided that 
simply to wait is, to say the least of it, injudicious, These 
means of accelerating labour may be advantageously classed 
under the three een yee :—l. The vis a tergo, includin 
measures calculated to help the uterus in its efforts to expe 
the child, including administration of stimulauts, placing the 
patient in the erect or sitting position, applying a tight co 
age round the abdomen, and the administration of ergot or 
other remedies having an anal: 8 action, the use of emetics, 
&c, 2, Remedies which have the effect of diminishing the re- 
sistance offered by the soft parts to the passage of the child, 
naples. bleeding, the use of antimony and ipecacuanha 
(although these latter frequently act, as I believe, owing to their 
emetic qualities, thereby coming more properly under head 
No, 1), including also the employment of craniotomy, by which 
the bulk of the head is diminished, and the ee of turn- 
ing, by which the  pessage of the head is rendered more easy. 
3. Lastly come a of measures for expediting delivery in 
the employment of which a vis a fronte is called into requisi- 
tion, senjading tho use of the forceps, the vectis, &c. 

What may be termed the minor measures are very frequently 
of great pw poly cases — > arrest of the meee is not 
accompanied with a £ impaction ; and, in point 
of fact, until we have made teial of 4 more of these, it is 
not seldom impossible to determine the degree of resistance or 
difficulty to be encountered, Thus, the adoption of the se- 
dentary position, for the revival of which we are indebted to 
my jiend, Mr. , of Hull, is one of these : the application 

this simple means [ have found of the greatest use in several 
cases, The binder is often also of great value. Stimulating 
enemata have been found to be of special service. 1 conceive 
that the action of stimulating enemata is due to the irritation 
set up in the intestinal canal, which irritation probably gives rise 
to increased action of the involuntary muscular fibres of the 
uterus, as well as of those of the intestinal canal. Emetics in- 
crease the expelling power of the uterus, It has appeared to 
me that their efficacy is due more to the mechanical pressure 
of the abdominal parietes on the uterus, and which is inci- 
dental to the process of vomiting, than to the so-called “re- 
laxing” influence of these therapeutic agents ; a relaxing effect 
is, however, undoubtedly produced by violent emesis, Bleedin 
is » remedy not likely to find general favour as a means o 
accelerating labour, although there are instances in which it 
may do good by diminishing the resistance of the soft parts. 
Craniotomy is, of course, only applicable when other measures 
presently to be considered have failed, or when their adoption 
is manifestly inexpedient, or when the child is certainly dead. 

We next come to the consideration of the two methods of 
treatment most commonly called into requisition in these cases 
of arrest of the head in the pelvis, by the administration of 
ergot, and the application of the forceps. Ergot is a drug very 
frequently employed in order to assist in the expulsion of the 
foetus ; and there are many practitioners who, after having had 
considerable experience in its use, profess themselves satisfied 
with its effects. On the other hand, the ergot is regarded by 
some good authorities as capable of exercising a noxious influ- 
ence onthe child. My own experience has led me to look upon 
ergot as very uncertain in its action, although I am free to 

t that I have not employed it frequently enough to enable 
me to with authority on this t. A full discussivn of 
the various questions relating to the utility of erget I cannot 
enter on in this place, and there is the less necessity for so 
doing inasmuch as few cases of ‘‘impaction” can be rly 
eee Ae eet s Me een wal in comme where the b and 
the pelvis are disproportioned generally be productive of loas of 
valuable time, if of nothing worse, rupture of the uterus being 


one of the possible results of improper employment of the remed 
in question. t is chiefl Salle’ Ser exase whore te baad 


freely movable in the pelvis, the position being the first or 
second, and where the uterine contractions are feeble. 

In the forceps, however, we have a means of terminating 
these cases of arrest of the head in the pelvic cavity, more safe, 








more efficacious, and better titted for overcoming the various 
difficulties which are likely to present themselves under these 
circumstances than any other that can be mentioned. It is re- 
markable that the use of the forceps has not become more 
general. Many “ere. 9088 have an almost insuperable objec- 
tion to the use of instruments unless under extraordinary pres- 
sure. Practice has a tendency to run in a groove, and when a 
particular plan of practice has been found tolerably successful 
there is a natural inclination to rest and be satisfied with it. 
It does not, however, admit of a doubt that those practitioners 
who are in the habit of making the forceps frequently available 
in assisting the process of labour meet with better results than 
those who pursue an opposit thod of treat t. LThaveon 
& previous occasion alluded to the injurious effects . delay on 
the mother and on the child. I would now call , our attention 
to the beneficial results which have followed—as regards the 
child—-from the frequent use of the forceps. The facts I shall 
now bring before you are the most recent which I have been 
able to procure. 

Mr. Bailey, of Thetford, has kindly furnished me with the 
results of his practice up to the end of the year 1863, including 
7286 labours. The number of still-births was 27, or 0:37 per 
cent,, and, excluding premature cases and others almost neces- 
sarily hazardous to the child, the per-centage of foetal mortality 
was only 0:02. Mr. Bailey has been in the habit, during the 
whole of his very lengthened and successful practice, of using 
the forceps in 26 per cent. of his cases, 

Mr. Harper (in ‘‘ Obstetrical Transactions,” vol. i.) gives the 
resulta of 6053 labours, in which the still births were 3°4 per 
cent,, and excluding premature &c. cases, °*0 per cent. Mr, 
Harper used the forceps in 38 per cent. of the labours. 

Dr. M. Ryan (** Dub, Qaart, Jour.,” Feb. 1864) gives two 
series of cases, In the first series, 2-9 labours, extending over 
five years, the still-births were 12, or 5 6 per cent.; excluding 
premature &c., 3°05 percent, Forceps not used at all. The 

d series includes 977 cases, and extends over twelve years 
and a half. The still-births were 38, or 38 per cent.; and ex- 
cluding premature cases, 102 per cent. In this second series 
of cases the forceps was used frequently, in 103 per cent. of the 


cases, 

Dr. Geo, Hamilton, of Falkirk (‘*‘ Edin. Med. Journ.,” Oct. 
1862) states that he has delivered 731 children alive in succes- 
sion—that is, excluding premature cases, children already dead, 
and consultation cases, He has used the forceps 90 to 100 times 
in these cases, or about 13 per cent. 

It would be invidious to compare these results with those of 
others who have employed the forceps but seldom, but it is clear 
that something is gained by the frequent use of the forceps ; and 
few can be unacquainted with cases in which, after a long, 
tedious, and ‘‘natural” but unassisted labour, the child has 
been born dead but a ntly quite healthy. If these cases 
could be put together, they would form a very formidable argu- 
ment for a more general recourse to the kind of assistance now 
under consideration. 

We now come to a very important question,— When should 
the forceps be used ?—a question which has provoked much 
discussion, and about which there still exists great diversity of 
opinion. Mr. Harper, in the very valuable paper to which I 
have already referred, has rightly insisted on this as a principle 


for ce, that the second stage of the labour 
Gudlity ode haghly-prgpentts 








* Arrest of the head in the 
cavity of the pelvis, with the waters discharged, and the os 
fully dilated, is certainly unnataral, and will frequently lead 
to injurious results both to mother and child,” These injurious 

ts we must obviate by insisting on p ion in the work 
of expulsion of the child, Exhaustion, tedious convalescence, 
fistula between the bladder and vagina, risk of death—these 
are the accidents we wish to obviate so far as the mother is 
concerned. Destruction to the child is the evil we wish to 
avert so far as the latter is concerned, The rule y laid 
down for the cuplareest of the forceps is, that when the head 
is in the pelvis, does not make progress, and when symp- 
toms arise indicating exhaustion, then hay Bh forceps. 
This rule says nothing, however, about preventing the appear- 
ance of these symptoms, The older au Denman, ¢. g.— 
directed their arguments not so much against the benefit the 
woman derived from the early application of the nm 
poner me Arey hardly be against the possible harm 
which be likely to be infli by junior or inexperienced 
practitioners if this instrument were frequently used. Such am 
argument is hardly worth consideration fora moment. It is 


thing for the to ise the value of a remedial 
soe ike cooeier Ber bas b y to undertake to put it in 
operation. The forceps may be unskilfally used, and when this is 
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the case its value is necessarily almost completely destroyed; 
but this shoald nct t us from iging the fact, if it 
be a fact, that the results of midwifery ice will be better 
and more satisfactory from every point of view in the hands of 
those who can and will employ the forceps sufficiently early to 
the occurrence of unfavourable omens 

In reference to the actual employment of the forceps there is 
further this very important consideration to be kept in view, 
that in a certain number of cases this instrument can only be 
employed at an early period, and that in such cases, if the head 
be allowed to remain mngaqtes ine vis for some hours, the 
soft parts may become finally so m i- 
cation of the instrument is attended with more and more risk 
of injury. And thus it bap that those who are in the habit 
of delaying as long as possible to make use of this means of re- 
lieving their patients, frequently find that the opportunity has 
been lost, and the life of the child has now to be sacrificed in 
order that the delivery may be effected without farther risk to 
the mother. And it is better to give assidtance superfluously 
ass» pape 1c poe ag fife saved may assuredly be 
wei against a few ibly unnecessary i 
Address and skill in the uno of tho forespe ie erable to per- 
fect accomplishment in the performance of the operation of 
eraniotomy. ‘ i ss anly. tee 

It is necessary, however, to eavour to apply in- 
eiples I have been advocating as regards the use of the and 
to particular cases, The most simple case is that in which 
head is low down in the pelvis, the peri beginning to be 
distended, the uterus inactive, and the patient exhausted. 
Sach a labour is often expeditiously ended by the forceps which 


anager the omen ‘agnor wee L — is highe 
up, greater part of its having vic : 
no progress is made; the pains are of no effect. Such arrest is 
not uncommonly observed in ipare. If under these 


eumstances (the head being in or second position) the head 
sionstonn to Deseme Js from me ion, undue ossi- 
Geation, &c., the use forceps shoul attem at once; 
delay may render their application im the other 
hana, if the head be tolerably mo two hours may be 
allowed to supposing, of course, that the uteras acts 


< pusene 
exhaustion of the patient from long-continued and fruitless 
attempts to expel the child. Absence of pains becomes indeed, 
under circumstances indicating a state of uterine inertia, one of 
the clearest indications for the immediate use of the 

The instrament, under such a condition of thi au 

the place of the uterus; the vis a fronte is substituted for the vis 
@ tergo, and the labour will not unfrequently be thus ended 
without the patient giving the slightest indication of ‘* pain.” 

The majority of recent good authorities disregard, and very 
properly, the injanction to feel the ear before applying the 
orceps. Such an injunction implies inability on the part of the 
practitioner to detect the position of the head by other data, 
the position of the fontanelles, &c.—a deficiency of i 
skill which should not exist. It was also intended to 
prevent the use of the forceps unless in cases w the head 
was absolutely resting on the perineum; whereby a large 
number of cases were excluded, and handed mercilessly over to 
the craniotomist. Again, with respect to the condition of the 
os uteri: the fi may not uently, as I believe, very 

ly be used when the os uteri has not entirely passed up- 
wards over the head, and provided the os be quite dilatable, the 
instrument may be quite safely and readily applied, although 
in so doing the blades have to pass a certain distance within 
the uterus, In wr wihee hire operation the blades pass 
almost completely into the uterus; but these are not the cases 
now under consideration. 

There is a class of cases in which the forceps is of value, 
and in which arrest of the head cannot be said to be actually 
present, seeing that some of some kind is made, but 
the rate of progress is very 1. This is observed particularly 
in primipare, and is connected not seldom with presence of 
great rigidity of the soft parts. More especially is this state 
of things likely to be observed in primipare advanced in life. 
The use of the a us to —_—— uterus in 
overcoming this rigidity ; by gentle pressure head becomes 
moulded 4 the canoe cane, eal Gus enaaean ahead. te 
finally overcome. The immediate extraction of the head is not 

in such cases, and is indeed inexpedient, for it is 
generally advisable under such circumstances to allow some 








soeparee ie Se Ciadetion of the structures surrounding the 


t has been over and over again urged as an argument against 
the frequent use of the forceps, that it is liable to give rise to 
lacerations of the perineum. I have examined this part of the 
question with all the care such an objection demands, and I 
unhesitatingly expre-s my conviction, that such an accident 
does not necessarily belong to the operation, Traction with 
the may ohne almost inevitably rupture the perineum if 
traction be made in the direction of the axis of the body of 
woman : it does not appear that sufficient attention has 
always bestowed on this and other details of the operation, 
this offers, I believe, an ay cage of the supposed liability 
ae yt to injury in forceps cases. 

t is the latest time at which it is proper to use 
forceps ? This is a question a definite answer to which is scarcely 
possible. Much must depend on the accompanying circum- 
stances, If the child be alive, a careful attempt should, I 
believe, be made to use the instrument in preference to per- 
forming craniotomy, however late in the case we may be 
u to enter on the treatment, provided the head be low down. 
If, on the other hand, the head has remained im for 
considerable time in the middle of the pelvis, the soft parts 
being swollen and inflamed, craniotomy must in some 
cases be at once had recourse to. 

Lastly, an icoportant class of cases in which the 
frequently of great service are those in which the head 
in the third or fourth position. It is usually the best 
to attempt artificial rectification of the position, and in 
this—in giving the head the twist of a quarter of a circle 
sary to make the position first or —the forceps offers the 
readiest means of accomplishing the end in view. 

I have said nothing respecting the use of the vectis. This 
instrument has its advantages, and some eminent practiti 
amongst whom may be mentioned my friend, Dr. Uvedale 
West, of Alford, employ it frequently and successfully, 
are cases also in which the vectis may be employed when the 
forceps cannot be used. On the whole, however, the is 
unquestionably the instrument best adapted for the cases 
considered. 
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Tue treatment of diseases of the cavity of the nose has 
hitherto been attended with very great difficulties, owing to 
the circumstance that the cavity is large, complicated by many 
sinuosities, interrupted by many thin bony and membranous 
projections, and therefore little accessible, and for the most 
part not accessible at all, to instruments by which growths 
might be removed, or topical remedies applied. The removal 
of excrescences from the lower and median nasal canal was yet 
the most successful of surgical operations, although it was fre- 
quently left incomplete, or remained unavailing owing to the 
speedy return of the polypi. But the topical application of 
remedies for the treatment of acute and chronic affections of 
the nasal cavity, which is certainly the principal therapeutic 
requirement, and in many cases prevents the formation of 
polypi, could only be attempted by mechanical contrivances 
which were 80 objectionable to the patients that after longer or 
shorter trials they had to be abandoned. I have had under 
my own care several important cases of affection of the nasal 
cavity, in which the mere possibility of cleansing the a of 
the nose would have been a great boon to the patients ; 
in which I have no doubt the application of remedies sach as 
we are in the habit of using against conjunctivitis would have 
effected a speedy recovery from painful and troublesome con- 
ditions, The only mode of cleansing the cavity of the nose 
which was then known in medical science was by injections 
with a syringe ; but, owing to the velocity with which the in- 
jected fluid touched the walls of the nose, this process created 
always much irritation, pain, sternutation, and lachryma‘ion, 
and the patients mostly opposed the entrance of the fluid 
expiratory efforts, which indeed were the only means they 
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of preventing the fluids from running down the choanz and 
reaching the larynx. The mere effect ef pure water upon the 
Schneiderian membrane being highly irritating, two causes 
combined to defeat the object of injections of water ; and when 
medicines which might be sup to have a beneficial effect 
w the diseased Schneiderian were dissolved in the water, 
they, although perhaps better tolerated than pure water, could 
not be kept sufficiently long in contact with the affected parts 
to exercise upon them even such slight medicinal action as 
their necessarily diluted state permitted. ‘There was a third 
application that could be made—namely, the introduction of 
medicines in the form of fatty or oe ointments. In 
one case in which I endeavoured to benefit a chronic ozena—a 
residue of scarlet fever—by topical applications, a solution of 
sulphate of zinc in intimate mixture with lard had a most de- 
cided effect, the patient being much improved, though not 
cured, But this application of ointment to the surface of the 
lower canal of the nose, and to a part of the median canal, 
—which are the only portions that, as a rule, can be reached, 
even by clever manipulation, —is the most objectionable of any, 
so far as its accompaniments of irritation and pain are con- 
cerned, sternutation and lachrymation being not rarely long 
continued after it, and the peculiar pain producing a reluctance 
on the part of the patient, which it is difficult to overcome in 
young and old people. All these applications, then, were par- 
tial, imperfect, irritating, and consequently unavailing to effect 
the desired end. Many cases of superficial ulceration ended in 
caries, embittering the life of the patients, and through the 
odour making intercourse impossible and family relations trou- 
blesome ; other cases of chronic inflammation ended in defor- 
mity of the external nose and the formation of Polypi in its 
cavity, and produced a constant false resonance of the voice ; a 
number lasted throughout a lifetime, the nose being a con- 
stantly weak part, and capable of ne the patient at 
any opportunity which dust and wind might afford ; others had 
consequences even more severe, and the specific ulcerations of 
the cavity of the nose only too frequently terminated in that 
sinking of its bridge which is the most painful proclamation of 

with which a patient can become afflicted. Then there 
were the convulsive affections produced by local irritation in 
the nose—those cases of fabulous sneezing in which hardly any 
remedy availed in even diminishing the number of in 


time, the centre and seat of the irritation could not be 
Feached by medical agencies, Truly dangerous were some 
cases of bleeding from the nose, in which the broken blood- 


vessel could not be reached by either styptics or mechanical 
compression, and could not be made to contract by contact 
with that most powerful of hemostatic ts, ice or ice-cold 
water. Not a few cases of this kind terminated fatally, or re- 
quired the most desperate measures to prevent the fatal end, 
such as plugging of the nose and choane with sponges or 
tinder; and these not rarely left a condition of anemia in 
which other accidental diseases could put a stop to life with 
comparative ease, or which continued without the supervention 
of other diseases, enfeebling and considerably shortening the 
rest of the life of such patients. 

All these difficulties, and many more which might be men- 
tioned, are removed at one stroke by the discovery of Professor 
Weber, of Halle: that when one side of the nasal cavity is 
entirely filled through one nostril with fluid by hydrostatic 
pressure, while the patient is breathing through the mouth, the 
soft = completely closes the choanw, and does not permit 
any fluid to pass into the pharynx (a physiological fact thus 
far already discovered by E, H. Weber, of Leipzig, before 1847, 
and published in Miiller’s Archiv, 1847, pp. 351-354) ; while 
the fluid easily passes into the other cavity, mostly round and 
over the posterior edge of the septum narium, in some persons 
also through the frontal sinuses, and escapes from the other 

nostril, after having touched every part of the fitst half of 
cavity of the nose, and a great part, certainly the lower 
and median canal, of the second half. By means of the appli- 
cation of this principle to the treatment of diseases of the nose, 
it is possible easily and frequently to wash the nasal cavity, to 
disinfect and deodorize it, to remove the sordes which accumu- 
late so easily in it, and to apply to its surface a great number of 
beneficial medicinal substances, so as to prevent acute affections 
from extending, and to incline them towards a speedy recovery; 
to stop hemorrhages, allay irritations, and subdue in a coal. 
able manner chronic affections of the Schneiderian membrane, 
so as to re-establish a perfectly healthy surface and normal con- 
dition of the organ of smell. 

The apparatus.—A rod of iron or brass, thirty inches in 

length, is fastened upright into a heavily loaded foot, so as to 


form a firm stand, On this rod slides a nut, which can be fixed 





at any height by means of a screw, and carries an arm and 
ring, in which is cemented a high cylindrical glass vessel of a 
capacity of from one to two pints, The glass vessel is open 
above, and its cavity contracts within the ring in which it is 
fastened, here directly to into a small bore muzzle, to 
which a suitably-sized flexible india rubber tube, thirty-six to 
forty inches in foagth, is fastened. To the other end of the 
india-rubber tube a stop-cock is fixed ; upon this a little cup- 
shaped collar, and upon this the cylindrical perforated 

of gutta percha or of prepared india-rubber. If now the glass 
vessel is filled with fluid, and the little stop-cock immediately 
underneath the nozzle is opened, the fluid will escape at the 
fine openings of the nozzle ; and if the nozzle accurately fite the 
nostril, and the fluid is allowed to flow, the flaid will enter 
and fill the cavity of the nose, as will be more specially de- 
scribed hereafter, 

Great care must be taken to ensure an accurate fitting of the 
nozzle to the nostril of the person who is to be operated upon, 
as if fluid escapes by the side of the nozzle it makes the o 
tion difficult and troublesome. It is therefore necessary to have 
several sizes of nozzles to be fixed upon the stop-cock at will— 
for adults, sizes of diameters corresponding to the sizes 5, 6, 
and 7 of the thick probangs of instrument-makers ; for young 
persons and children, very fine and more conical nozzles of 
india-rubber or horn, These latter small nozzles have but one 
central aperture ; but the large gutta-percha ones are provided 
with four openings on the convex part, for reasons which a 
little practice will show as cogent ; for as the nozzle has to be 
held in an oblique position, one or two openings are pressed 
against the membranous septum of the nose and closed, while 
at least one will be open and sufficient to afford a good stream 
of fluid, two or three giving a considerable current. 

In order to avoid all possible chances of infection and ensure 
cleanliness, I lay it down as a desideratum that every person 
using the apparatus should have his or her own nozzle, to be 
used exclusively by that person. In dispensaries and hospitals, 
where this cannot be so easily effected as in private practice, 
the utmost care should be exercised to clean the nozzles, and 
particularly the little openings, from any semi-solid matter, 
which easily becomes firmly adherent to them. As the current 
is always directed outwards the openings, there is 
hardly any chance of the interior of the nozzle becoming un- 
clean or infectious, Yet it will be well to give to each patient, 
a ave the a ific disease, his own ap- 
paratus. Even the suspicion that a patient might by accident 
piow into the tube and endanger his successor will thus be 
avoided. 

The apparatus described in the foregoing has been constructed 
for me by Messrs, Weiss, with their accustomed skill and 


accuracy. 

Of the fluids to be employed for rinsing the nose,—Pure warm 
water, when introduced into the nose by means of the apparatus, 
causes in most a very disagreeable sensation, ending in 
lachrymation and sternutation (or tears and sneezing), with 
subsequent copious discharge of watery mucus from the nose, 
If the quantity of water run through the nose be large, the 
“‘eold” produced thereby, including the change in the sound 
of the voice, may last for some hours. To avoid this objection- 
able symptom, it is best to ar solutions of common salt, or 
other salts, of sugar, or milk, for rinsing the nose. In the 
course of ice, cases will arise in which all these solutions 
offer advantages. For general use, a solution containing one 
ounce of common salt in a pint of water is satisfactory. Some 
persons will bear Jess salt; others will tolerate more. Of this 
solution—having a temperature rather lower than that of the 


-blood—from one to four, or, if desired, any number of pints 


may be allowed to flow through the cavities of the nose, It 
does not easily produce sneezing, rarely Jachrymation, and 
hardly ever any subsequent symptom of cold in the head. 

The saline solutions which, next to common salt, offer the 
greatest advantages are those of the common phosphate of soda 
and phosphate of ammonia, and soda, ‘They can be used by 
themselves, or mixed with the common salt. Their alkalinity 
has a beneficial effect upon the irritated Schneiderian mem- 
brane, and dissolves or loosens any deposits of mucus or pus, 
which so frequently dry and harden upon the surfaces of the 
nasal cavity. When these solutions are made with the common 
hot water of kitchen boilers, they are a little turbid from 
phosphate of lime. The presence of this slight precipitate is no 
objection to its use. On the contrary, it is a convenient means 
of distinguishing this from other uncoloured solutions which 
may be used at the same time. 

Of the fluids to he employed for deodorizing the nasal cavity.— 
For this purpose I have employed dilute solutions of perman- 
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ganate of potash. This agent had done me such excellent 
service in removing the fetor of the mouth in cases of typhas 
fever, that I was induced to apply it for the removal of the 
fetor of ozena, and with the most striking and immediate suc- 
cess. A solution of from one grain to ten grains in a pint of 
water is a good proportion, according to the severity of the 
ease. The solution tastes alkaline, and acts as a feeble 
escharotic upon healthy, and particularly upon vascular or 
erythematous, parts. hen the margin of the nostrils is ex- 
coriated, the permanganate colours the excoriated part brownish; 
but the effect of this is rather beneficial than otherwise, as the 
excoriated and coloured part dries easily, and after the shedding 
of the faint brownish pellicle, ap healthy. 

Mode of applying these and fluids to the nosc by means 
of the a us.—The fluid, of the proper composition and 
temperature, is filled into the glass vessel, which is lowered for 
that purpose. All air in the india-rubber tube is now replaced 
by fluid, the escape of the air upwards being facilitated by 
gentle manipulation. The glass vessel is raised and fixed in 
the position which will give the desired pressure, little fluid 
is now allowed to escape from the nozzle, to make sure that all 
air is expelled. The patient (or healthy person, if it is only 
desired to show the physiological experiment) is seated in front 
of a basin, with his head at face slightly bent over it, the ap- 

tus standing by his side. He is told to breathe 

is mouth exclusively, and to abstain from swaliowing. 

nozzle, previously selected as of proper size, and connected with 
the apparatus and filled as described, is now inserted into one 
of the nostrils, and held there by the patient’s hand of the 
same side, The little stop-cock is now o , and afcer a few 
seconds a continuous and rapid stream of fluid is seen to flow 
from the opposite nostril into the basin below. Persons who 
have control over themselves will always bear the experiment 
as here described; but young persons, nervous females, and 
children become confused, begin to cry, or to swallow and 
breathe through the nose. In such cases the level of the fluid 
in the glass should be very little above the level of the introitus 
into the external ear, so that the fluid ee So 
only drops out of the free nostril. The hand of operator 
should be upon the india-rubber tube, to close it by compression 
the moment he sees bubbles come through the nostril, or per- 
ceives that the patient swallows or becomes confused. 

It is always well to let the fluid pass at first under slig’ 
pressure, in ae fe een Poggnte Se hae 


mucus is al- 
ways attended with some irritation, and also with retardation 
- diminution Dak nha pene pa The ae increase of 

pressure is the surest means of causing incon veni- 
oat Sn a eee Cae Oe 


operator. 

It is also well to reverse the current now and then, as sordes 
are much better detached in that manner. If only one nostril 
is diseased, or the principal seat of the disease, I allow the fluid 
to enter by the opposite side, and to leave by the affected nos- 
tril. 1 then change the current, and, filling the affected nostril, 
allow the current to leave by the healthy one. Thus half a 
dozen or a dozen changes may be usefully instituted. This 
reversal has semetimes the effect of throwing large lum 
of inspissated mucus and pus upon the upper si 
soft palate ; and as they are too large to be carried round the 
septum narium into and through the nasal canal by which the 
fluid leaves, they are taken into the pharynx, and immediately 
ejected by the patient through the mouth. This presence of 
lumps upon the soft palate is, therefore, sometimes a cause of a 
allie interruption of the operation. After the removal of 
these lumps, the operation may be continued as before. It is 
really surprising what an amount of sordes will sometimes be 
removed from the nose by this rinsing process, Anyone who 
has seen it once will easily conceive manner in which, by 
means of these constant accumulations, nasal diseases become 
chronic, incurable, and lead to fearfal suffering and death. 

The shape of the basin in which the fluid which leaves the 
nose is received, is a matter of some importance. A common 
washhand-basin will suffice in many cases in which the patients 
are not disturbed by the splattering of the fluid as it falls into 
the accumulating fluid in the basin. The splattering can be 
mostly avoided by so placing the patient's head that the cur- 
rent from his nostri] rans along the side of the basin. But 
there remains the objection that the sordes, mucus, and dirt 
fluid are constantly before the patient’s eyee. ‘All theee evile 











can be avoided by using a washhand-basin provided with a 
funnel shaped tin cover, similar in construction to, but 
in size than, a common spittoon. It is still better to use a 
high cylindrical vessel of white china—say a large jug of a 
capacity of from one to two gallons—for reception of the 
fluid from the nostril, as the funnel shaped can be made 
more inclined, thus ensuring a quieter flow of water, For 
the consulting room it is most convenient to have the wash- 
hand. basin sunk into the stand, with a tube leading from the 
lowest point into a hidden receptacle. If it is desired to collect 
any of the crusts and secretions for microscopical examination, 
the apertare in the basin may be plugged, so long as the rinsing 

rocess continaes. But even this I find un when the 

ttom of the basin ie not too rapidly inclined, but rather flat. 
The mucous and inspissated discharges then adhere to the basin, 
the current from the nostril being insufficient to carry them 
down into the tube, and can be ins , or removed with a 
forceps into a little white china dish and further examined. 
The inspection of these discharges is of some importance in a 
diagnostic point of view; for the nature and amount of the 
epithelium which they contain show us the special part of the 
nasal cavity from which they come. The upper regions of the 
nasal cavity are covered by a cylindrical epithelium, which 
mostly shows two or three layers of cells u each other, 
lower regions of the nasal cavity are lined with a ciliated cylin- 
drical epithelium, the action of which removes particles of dust 
and fluid towards the nares, When the discharges are puru- 
lent, they consist of Pr. es only, with hardly any ad- 
mixture of cylindrical epithelium. This characterizes chronic 
ulcerations, When chronic ulcerations become extended, the 


i 


rs 


can be perceived in the discharges. When the nasal cavity is 
the seat of villous or other descriptions of ulcerated cancer, the 
elements of these tumours are = in the blackish-brown, 
thick, and extremely fetid discharges. 


(Te be concluded.) 
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WITH DISEASED SUPRA-RENAL 
BODIES. 

By OCTAVIUS STURGES, M.B. Canras, 
MEDICAL REGISTRAR TO ST. GEORGE'S HOSPITAL, 

(Concluded from page 570.) 





Since Dr. Addison called attention to the subject of bronzed 
skin, as many as forty-four cases have been brought before the 
Pathological Society in which the supra-renal bodies were in 
some way affected or the skin was bronzed. Of these, eleven 
may be regarded as characteristic instances of the disease, four 
out of the eleven being quite typical cases. A comparison of 
these cases, together with one lately published in Tue Lancer, 
will show the remarkable identity in symptoms which the dis- 
ease, presents.” Of the other cases in the list (those, 1 mean, 
of diseased capsules, and not of Addison’s disease), some are 
mere curiosities, as those of so-called ‘‘ apoplexy,” of unusual 
position, of hypertrophy, &c., and a few are so shortly and 
imperfectly reported that little information can be got from 
them. Of twenty-five eases remaining after the exclusion of 
irrelevant ones—in most of which the capsules were affected 
by infiltration of cancerous or strumous material into their 
substance, similar deposits existing elsewhere in the organism, 
—bronzing was absent in twenty-one, present in two, and two 

* The four cases alluded to will be found in the “ Pathological Transactions” 

-1, by Dr. Baly, vol. viii., p. 325; 2, by Dr. Montgomery, vol. xiii., 
p. 245 a, Dr. Little, same vol., » few later; 4, by Dr. Wilks, vol. xiv., 


case in Tar Lawcer is in number for May Sth, 1864. Other 
cases of the disease are reported in the “ Pat Transactions,” vol. vii. 








hological 
p. 270; vol. ix., p. 414 (Case 13, Dr, R, Benne*t); vol.x., pages 269 and 273; 
vol, xi., p. 278; vol. xiii., p. 246. 
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were doubtful, Adding seven cases of Dr. Addison's, dying of 


other diseases than his, with affected capsules, all of whom 
were bronzed, we have nine bronzad, twenty-one not bronzed, 
and two doubtful, in thirty-two cases. The numbers, though 
siaall, are sufficient for the purpose of showing that in a large 
»proportion of cases disease common to many organs may affect 
the supra-renal boties without giving rise to the symptoms of 
morbus Addisonii. It is strange to find it argued from this 
that Addison’s disease is a mere fancy, never credited on the 
Continent, and fas: losing its bold even in this country, I 
would put it to the advocates of such views to point out what the 
fifteen patients whose death is here ascribed to this disease did 
an their view really die of. Having learned that, it would be 
reasonable to inquire farther, whether the fact of so many 
people dying with uniform symptoms, yet with an ‘absence 
of any organic lesion which could properly or reasonably be 
i as an adequate cause of such serious consequence,” 
save and except disease in the supra-renal bodics, is not suffi- 
cient to warrant the applicatioa of Dr, Addison’s name to a 
ewell-recognised sequence whith he was the first to point out, 

Conceding, however (as everyone must do), that bronzing of 
the skin is not an essential or even a very common attendant 
of capsul r disease, the fact is of no avail towards disproving 
the presumed connexion between the renal bodies and the skin. 
The cases quoted do not show, nor, as far as I know, is there any 
case on record which shows, that where the supra-renal bodies 
are ex'ensively diseased, and they only (where, that is, the disease 
of those boslies is allowed to play its part and develop its phe- 
nomena unbindered and undisguised by other coexisting dis- 
ease), broozing of the skin does not occur as an invariable con- 

nee, If this be so, the absence of bronzing, in many of 
the complicated cases, must be supposed to be due to the circum- 
tance that the symptoms referable to the diseased capsules, 
and amongst others the bronzing, have not time to manifest 
themselves before the patient is cut off by disease elsewhere. 

There is another symptom as characteristic of Addison’s dis- 
ease as is the bronzing, though less easily recognised as be- 
longing to it—viz., the rapid and inevitable tendency in its 
Victims to perish by asthenia, Many observers have been 
‘laborious in collecting cases of supra-renal disease, but few 
‘have had many opportunities of watching it for themselves. 
An attentive study of the few cases that have been carefully 
reported, leads to the belief that the causeless debility without 
emaciation, together with a certain listlessness of manner, 
which did not escape the notice of Dr. Addison, who alludes 
to it as ‘‘a prostrate, half-torpid, mental state,” would lead to 
the detection of the disease altogether apart from the bronzing 
of the skin. 

There remains the question (a vexed one), do patients die ever 
by rapid asthenia, with bronzad skins, yet without symptoms 
referable to disease of other organs, in whom the supra renal 
bodies are healthy? In other words, are the symptoms of 
Addison's disease ever closely simulated by any other? A case 
‘of much interest, as bearing upon this question, is included 
amongst the forty-four ast have spoken of in the ‘* Patho- 
logical Transactions” (vol. ix., p. 412). Here a woman of 
forty-five years of age, for five months insane, becomes rapidly 

and emaciated, and her skin very dark—as dark as a 
mulatto’s. She dies at last, after two or three apoplectic at- 
tacks, The capsules were examined, and by the author (Dr, 
Buckunill) supposed to be fatty. The committee (on the autho- 
rity, I believe, of Dr. J. Ogle) consider them healthy. Accord. 
ing to Dr. Bucknill’s view, the rapid debility and accompanying 
bronzing, to sich extent as to bring the skin to the complexion 
of a mulatto’s, coincide nearly with the description of Addi- 
son’s disease, and stand out clearly by themselves, apart from 
the cerebral affection of which the patient ultimately dies, at a 
— when the amount of pxtho!lo.ical change in the capsules 

yet small. If Dr. J. Oyie’s opiuion be accepted, it follows 
that anomalous symptoms, like rapid asthenia and intense 
bronzing,—the symptoms, in short, of Addison’s disease, —may 
oceur in the course of an iliness like this woman's, without 
in the supra-renal bodies, In the conflict of opinion, 
and in the absence, as | believe, of any other similar ca-e, it is 
better to suppose that the capsules were here in a very earl 
stage of fatty metamorphosis—a degeneration, be it observed, 
commonly met with in morbus Addisonii. Very different is 
the case related in the tenth volume of the ‘‘ Pathological 
Transactions” (p 264), of a drunken cabman dying with well- 
marked symptoms of hob-nail liver, and whose skin, four or 
five months after an attack of jaundice, began to get dark, the 
conjunctive being slightly yellow. If, as | have maintained, 
it is hazardous to diagnose diseased supra-renal capsules where 
the general symptoms are otherwise easily explicable, it is cer- 








tainly particularly so where the liver is concerned, and where 
jaundice has appeared ; for the discoloration of the skin by bile- 
pigment passes through many shades, and often so closely re- 
sembles bronzing as to be mistaken for it. It was so in one of 
the best of Dr. Addison’s cases (the first), where the patient 
was treated for jaundice in St. Thomas’s Hospital. 

A better instance of the occurrence of slight bronzing inde- 
pendently of diseased capsules is furnished by the case of C—— 
(St. George’s Hospital Post mortem Book), a young man who 
died of phthisis and strumous disease of the intestines, the 
main symptoms during life having been wasting and vomiting. 
In this boy a patch of bronzed discoloration on the upper lip 
an‘ on the left arm, the former having appeared when he 
to lose flesh, led to a hasty and erroneous diagnosis of 
disease, which might have been avoided by a more careful exa- 
mination of the chest and belly. Other similar cases are on 
record. One related by Mr. Hutchinson, in the eighth volume 
of the ‘* Pathological Transactions,” is of this sort (No. 9, p. 341). 
It does not appear, however, that in this case the di ion 
of skin was in any way connected with the loss of health. 

It remains to notice briefly a Prize Essay by Dr. Harley on 
the Supra-Renal Bodies, or rather an Appendix to that Essay, 
containing three tables—Cases of Bronzed Skin with Diseased 
Capsules; Bronzing without such Disease; Diseased Capsules 
without Bronzing. Dr. Harley's tables, I must observe, are 
without reference or history, and they do not mention the 
amount of tissue remaining healthy in each case, Fifty-seven 
vases are tabulated. Bronzing occurred in fifteen. The 
column ‘General Disease” is often left blank. Of bronzing 
without capsular disease twelve cases are in the table, In 
three of these (9, 11, and 12) the disease is not stated. Case 10 
is ‘‘anwmia,” and doubtful. Of the remaining eight, two are 
stated to have died of “‘ liver disease,” and one of *‘ abdominal 
tumour,”—vague descriptions, which seem to indicate that the 
pathologica! appearances were not very carefully inquired into. 
The general results are ete much the same as those arrived 
at from the ‘‘ Pathological Transactions.” Perhaps of 
the cases are taken thence. They are so imperfect that it is 
impossible to do more than guess, by the names of the authors, 
whether or not this is the case, 


Connaught-square, Nov. 1864. 
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ACTION OF OPIUM AS AN “ ASTRINGENT” 
IN DIABETES. 


By FRANCIS E, ANSTIE, M.D., M.R.C.P., 


ASSISTANT-PHYSICIAN AT WESTMINSTER HOSPITAL. 


Is the report of a case of diabetes, under the care of Dr. 
Owen Rees, which appeared in Tue Lancet of September 24th, 
a sentence occurs which I thiok demands particular notice. 
The reporter mentions the fact that the patient was taking so 
large a quantity of opium as six grains daily, and remarks, 
apparently with much surprise, that the quantity of urine did 
not diminish under this treatment, In this feeling he only 
expresses the very common belief that opium is, essentially and 
by the nature of it, a positive astringent to the kidney, dimi- 
nishing its secretory activity. This opinion is, I think, con- 
tradicted by the results of careful observation. The belief that 
opium is essentially a kidney-astringent arises from the fact 
that in a considerable number of cases of opium-poisoning there 
has been an apparent arrest of the urinary secretion, Often 
indeed this has been a mere appearance ; for in reality only the 
action of the bladder has been interfered with, and that viscus, 
if examined, would have been found distended with urine. 
However, it is quite true that in many cases of opium-poison- 
ing the secretion of urine is reduced below its normal standard. 
The rationale of this effect is highly important, and may be 
shortly explained as follows :— 

Opium, in poisonous doses, is a universal paralyser of the 
nervous system, and amongst the rest the vaso motor nerves 
are palsied by it; bat on what portion of the vaso-motor sys- 
tem the chief weight of this action shall fall is in any given 
case a matter of ch ie., d t on conditions of which 
we are ignorant, sregontly it happens that the vessels of the 
skin are chiefly palsied, and the result is then a very copious 
perspiration of water. Under such circumstances the flow of 
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water from the kidneys would naturally be much reduced. If 
we add to this the fact—for such I believe it to be—that the 
eginction of she kidacy ond of somo other ghaade apt to be 
affected, in general narcosis of the system, in a similar manner 
to that of the scarla ina kidney, we shall perceive that excretion 
by this channel would in these circumstances become extremely 
difficult. It is, however, by no means always the case that the 
action of opium affects most powerfully those vaso-motor nerves 
which belong to the skin ; on the contrary, it may and often 
does happen that this effect is chiefly exerted on the renal 
vessels, and the result is then diurcsis—a phenomenon which I 
have witnessed several times in opiam-poisoning, and which is 
also referred to by Christison and other well-known authorities. 

Now io diabetes, a larger quantity than usual of opium is 
required to produce a narcotic—that is, a paralytic—impression 
on the nervous system, for the simple reason that the excessive 
tendency to aqueous excretion in the kidney causes a portion 
of the opium salts to be rapidly eliminated by that channel. It 
is only when we reach the considerable doses mentioned by the 
reporter of Dr, Rees’ case, or sometimes much larger ones, that 
we produce narcotic y of the renal vessels, Unluckily, 
when we do succeed in producing this effect, so far from re- 
ducing the urinary water, we may chance to render it more 
copious, 

_Are we therefore to suppose that opium is never beneficial in 
diabetes? Such an idea is very far from my mind ; but I be- 
lieve that we are oj in looking for benefit from the narcotic 
action of this drug. we could only divert our attention for 
a short time from that anxiety for the alleviation of symptoms 
which so materially hinders our appreciation of the ceatral 
conditions on which the disease depends! Physiological re- 
search and clinical observation seem to indicate, with great 
clearness, the nutritional status of the central nervous system 
as the one point on which everything turns in the pro- 
gress of diabetes. How much or how little water or sugar is 
escaping daily by the kidney is of small consequence in com- 
parison with the condition of the central apparatus, on which 
\gpeetest reason to believe the pk of the 
symptoms altogether depends. It is by the favourable action 
of purely stimulant and restorative doses upon the medulla 
ta that opium does, in my opinion, effect that con- 
trol which it undoubtedly exerts in some instances ov 
ly diabetic symptoms, Two other points ought 
remembered in the prescription of epium i 
The first is, that many patients are not benef 
opium ; the sleeplessness and general malaise, 
might be supposed to be an appropriate y 
increased than diminished by the drug. The 
at best, this ean can only fill a subordinate - 3 
capable indeed, when given in appropriate doses, of arresting 
some of the more formidable developments of the disease in 
certain cases, but being also distinctly inferior in value to a 
tetic treatment conducted oa sound principles, 

The dangers to be apprehended from an inconsiderate use of 
opiam in very doses, with the notion of checking excessive 
pap ap meng Lae instead of dl minishing wd 

m by increasing i iminishing the uri 

water, or by increasing the excretion of sugar—an effect which 
in common with other narcotics, will occasionally pro- 
duce by paralysing the nervous apparatus of the liver, and assi- 
1e condition of that viscus more or less closely to that 
of a dead liver (the state most favourable to gly is). Or 
t may indirectly do harm by setting up a habit of opium- 
which may take a firm hold of the patient. How the 
latter misfortune may complicate the case, and how difficult 
both prognosis and treatment may be thereby rendered, I have 

endeavoured to explain i i i 











ON A CASE OF LARYNGITIS; 
TRACHEOTOMY ; RECOVERY. 
By J. W. TROTTER, Esq, M.R.C.S., 


ASSISTANT SURGEON TO THE COLDSTREAM GUARDS’ HOSPITAL, 


Paivate W. C-——,, aged twenty-four, a well-made, healthy- 
looking man, has served six years in the army, and during that 
period was a hundred and two days in hospital for a primary 
fi * See the Edinburgh Medical Journal for October, 








syphilitic sore in 1859, and sixty-five days from a similar cause 
in 1862 He has never been affected with secondary syphilis. 

On July 23rd, 1864, he was reported sick, and was seen at 
seven A.M., when he appeared to have a slight sore throat, and 
was excused duty for the day ; as the symptoms became more 
urgent, he was sent to hospital in a cab at half-past seven P.M. 
He now had slight dyspnea, with cough, and expectorated 

lairy tenacious mucus ; and he states that he has not felt well 
ce two days, and has been off his food, but did not think mach 
of it till this afternoon, when he once or twice thought he 
must be suffocated. He is unable to swallow; on making the 
attempt, the fluid escapes through the nostrils. He is in con- 
stant dread of suffocation. The respiration is harried, with 
stridor, and sometimes almost metallic. On examining the 
throat, nothing can be seen except slight redness and swelling 
on the right side of the fances ; there is some fulness over the 
larynx, but no pain except on pressure being made on the 
latter; articulates with difficulty in coarse rough whispers ; 
bowels have acted during the day; pulse small and quick. 
Leeches were applied externally ; and calomel, antimony, and 
opium ordered to be taken every two hours ; ice ad libitum. 

July 24th. — Quarter-past twelve a.m.: In more distress ; 
cough incessant ; urgent dyepnaa, with stridor. It was now 
decided to perform tomy, but before commencing he 
appeared somewhat relieved, so it was deferred. This im- 
provement lasted till six am, when the dyspnea became 
much greater, and everything betokened a speedy death from 
apnea, The face being and anxious, and bedewed with 
perspiration, I at once had recourse to tracheotomy as the only 
means of saving life. The trachea was opened as low down as 
a mag a Oniy a few drops of blood were lost. On the tube 

ing introduced he became much calmer, and the relief was 
immediate. He soon lost the anxious expression ; the respira- 
tion was 25 and the pulse 128 per minute ; and the perspiration 
disappeared from the face, which became flushed, and the skin 
hot. Ordered to continue the pills.—At half- one p.m. [ 
was called, and found him moribund, in a fit of coughing, the 
tube having escaped from the trachea. Having re introduced 
it, he gradually assumed his former comparatively comfortable 
condition, 

25th.—Passed a very quiet night ; had a fair portion of ; 
less cough and secretion ; not so much swelling of the 
He is now able to swallow fluids. Free from pain; anxious 
expression gone ; os 100 ; respirations 26. The same treat- 
ment continued. To have beef tea. 

26th. —Had another good night. He is unable to swallow 
beef-tea, but takes quantities of milk-and-ice, anything else 
irritates and causes cough. There is increase of swelling on 
the right side of the neck. Pulse 64, intermittent ; ira- 
tions 26. Feels very weak. On the tube being cael for 
cleansing, the wound closed, when he only breathed with ex- 
me ogee. Wy solution of —- “a ten om 

ounce, applied by sponge probang to the epiglottis , 
jacent parts. The colle onind the wound a with col- 

ium, as there is an erysipelatous blush. To continue the 
pills night and morning. 

27th.—Pulse 84, firm; respirations 22. On removing the 
tube this morning, it was not replaced, as it was found that 
both the wound and the opening in the trachea remained per- 
fectly patulous ; and there was a deal of hardness and 
erysipelatous looking redness around it. 

It is hardly necessary to follow the case further in detail, as 
from this date he gradually improved. A smal! abscess formed 
on the right side of the neck, and was opened. The wound 
gredeally closed, and he was dismissed from the hospital on the 

th of August, Prior to this he was seen by Dr. Gibb at the 
Westminster Hospital, when the epiglottis was very red, in- 
jected, and thickened. It retained its perpendicular position ; 
but its margins were curved back wards on themselves, — 
it appear narrower than natural, and of the shape of a qui 
split down the centre. The aryteno epiglottidean folds: were 
vascular and much thickened, the right especially so. 


November, 1864. 


Tae Treatment or Cierr Patats.— At the next 
meeting of the Odontological Society a r will be read 
Dr. Lister, U.S.A., ‘On the Mechani reatment of 
Palate,” illustrated by the exhibition of an ingenious apparatus 
of his contrivance. It is expected that the general question of 
the relative value of the surgical aod mechanical treatment af 
cleft will be brought into discussion (see Tae 
Nov. 19th, p. 577), and as several of those surgeons and den’ 
surgeons o have laboured in this field wi!! probably be 
present, the occasion will be one of some inter: st. 

















604 Tue Lancer, ] 


LONDON HOSPITAL MEDICINE AND SURGERY. 





[Nov. 26, 1864. 








& Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi via, nisi lurimas et morborum 
et dissectionum historias, tum ee lectas habere, et inter 
se comparare.—| De Sed, et Caus. Mord.,lib.iv. Prowmium, 





NATIONAL HOSPITAL FOR EPILEPSY AND 
PARALYSIS. 


CLINICAL REMARKS ON CASES OF DEFECTS OF EXPRESSION 
(BY WORDS, WRITING, SIGNS, ETC.) IN DISEASES 
OF THE NERVOUS SYSTEM. 


(Under the care of Dr. Hueuiines Jackson.) 


M. Broca has arrived at the conclusion that the faculty of 
speech resides in the left cerebral hemisphere, and not in the 
right. The evidence on which he bases this conclusion is 
supplied by autopsies. Recently Dr. Hughlings Jackson has 
brought forward clinical evidence which points in the same 
direction. He has seen about seventy cases of loss or defect of 
speech with hemiplegia, and in all but one the hemiplegia was 
on the right side, indicating of course disease of the left side of 
the brain. This is certainly strange; and the fact that his in- 
vestigations where quite independent of, although subsequent 
to, those of M. Broca, renders it more striking. Dr. Jackson, 
however, merely states the clinical facts, and hesitates to adopt 
the conclusion to which they seem to point. 

Many words have recently been coined to express the defects 
of speech met with in practice. As, however, they are more 
often defects of expression generally than of speech alone, and 
again, as these defects vary most widely in degree, there is a 
risk that attempts at precision in names might confuse rather 
than helpinguiry. Dr, Jackson thinks that no single word can 
define defects which differ so widely from one another, The 
important point in practice, for purposes of diagnosis, is to de- 
termine their clinical association. Now Dr. Jackson finds that 
defects of language, whether general or particular—in the 
widest or in the narrowest sense of the word, (exclading, of 
course, inability to talk from loss of power in the machinery 
of articulation, i.e., lips, tongue, &c., and incoherence)—agree 
in this, that they are found with hemiplegia on the right side, and 
not with hemiplegia on the left. To this rule, however, he has 
recorded three exceptions, one of which occurred in his own 
—— This mutual agreement of the symptoms must be 

ept as carefully in view as their individual differences. Thus 
if, as at one extreme, a patient cannot utter or write a word, 
and if, besides, he cannot make a sign by way of reply (loss of 
the general faculty of language) ; or if, as at the other extreme, 
he has simply a difficulty in uttering words (defect of articulate 
language),—the clinica] associations are just the same. But 
there are good grounds for believing that the differences in the 
mptoms, great as they are, are but divergences in different 
directions and to varying extents from one common point. For 
h merely defective utterance may, in a given case, be 
the sole marked feature of loss of language, and though the 
— may be able to write and make signs, yet it will he 
nd that he does so badly and with very great difficulty. In 
nearly all cases, then, the general faculty of language is some- 
what impaired, ——— in some it is shown nearly altogether 
by defect of articulate language, and but slightly by defect of 
other modes of language, as by signs, writing, &c. Recently 
Dr. Jackson has adopted the simpler word ‘‘ expression,” in 
ce to “‘sprech” or ‘‘ language.” It defines less, 

and yet covers more, And if it is not, from its looseness, 
of any value as a scientific definition in psychology (although 
ths real central thing in all kinds of language is to express in- 
tellectual propositions), yet it may be safely used as a term in 
Clinical investigation. In each case, however, the defect ought 
to be described as it affects language by words, by writing, and 








by signs. The use of the word “‘ex ” is then 
simply provisional, and will not prevent our —s more de- 
finite terms for its varieties when we have more clearly learned 
the real nature and relations of the (at present) rather complex 
defects it is made to include. 

In many of these cases of defective power of e ion, with 
hemiplegia on the right side, there is valvular disease of the 
heart ; and this, with other circumstances, leads to the dia- 

osis of embolism of the left middle cerebral artery. The 

amage to the nervous system therefore is not limited to any 
known location of function, but is in the region supplied by a 
bloodvessel, Dr. Jackson imagines that in some cases er, 
and in others more, of the branches of the middle cerebral 
artery are plugged ; and thus from different ‘‘ quantities” of 
brain damage we have different degrees of loss of the power of 
expression. In some, the supply of blood is cut off from so 
large a quantity of brain round about the highest part of the 
motor tract, the us striatum—the point of emission of 
orders of the ‘ will” to the muscles—that the patient seems to 
have lost the power of intellectual expression al . In 
others, so small a part is damaged that he has little more than 
a difficulty in the executive of articulation—i. e., in getting out 
his words, 

It is impossible to think on this subject, which bears so 
closely on the question of the duality of the brain, without 
wondering how it is that we meet with no similar or corre- 
sponding defects from disease of the right hemisphere, or (to 
put it more carefally) with hemiplegia on the left. In no case 
of hemiplegia on the left, however produced, Dr. Jackson says, 
has he been able to find any definite mental defect—i.e., any 
so definite as loss of speech. But it is not a little singular that 
he has noted that when amaurosis (i,e., the ordinary form of 
cerebral amaurosis) occurs with hemiplegia, or unilateral con- 
vulsion, the lefs is the side generally affected. Without attach- 
ing much importance to these facts as facts, they may be of use 
to suggest some method in the study of the mental defects 
which occur with disease of the cerebrum. There can be no 
question that at present the evidence points most strongly to 
the conclusion that the faculty of expression resides in the left 
and not in the right hemisphere ; for it must be remarked that 
there is a great amount of negative evidence that damage of 
the brain in the neighbourhood of the right corpus striatam 
does not produce loss of speech in any sense of the word. M. 
Broca believes that the ee | of articulate lan has its 
seat in the posterior third of the third left frontal convolution, 
which convolution is near to the corpus striatum. 

In one case of syphilitic disease of the brain, Dr. Jackson 
found that the part on the right, corresponding to M. Broca’s 
convolution on the /¢ft, was destroyed, and besides that the 
hemisphere generally was much softened. The patient could talk 
perfectly until his death. He had double amaurosis and hemi- 

legia on the left side. Now amanrosis is due to disease of a 

ably specialized nerve of sensation, whilst there are good rea- 
sous for believing that defect of articulate language, which M. 
Broca calls aphemia, is a kind of ataxy of articulation, and, 
therefore, a disorder of motion. Again, the contrast may be 
made more general. Sight is a department of general percep- 
tion, whilst articulate language is a department of general ex- 
pression. If, then, it should be proved by wider evidence that 
the faculty of expression resides in one hemisphere, there is no 
absurdity in raising the question as to whether perception. -its 
corresponding opposite—may not be seated in the other. In 
but two cases has Dr. Jackson found both amaurosis and defect 
of speech together, and in those two the left and right side 
of the body had been alternately paralysed, 

It cannot, however, be too prominently stated, that pby- 
sic'ans are by no means agreed as to the facts of the subject. 
Some eminent men state that they meet with defects of speech 
with hemiplegia on the left as often as with hemiplegia on the 
right. 

“Of course no progress can be made if such defects as diffi- 
culty of talking from paralysis of the tongue, aphonia from dis- 
ease of the larynx or its nerves, &c., are confounded with de- 
fects of expression. is a case now in the Westminster 
Hospital, under the care of Dr, Gibb, which shows well the 
danger there might be from using terms carelessly, This is the 
case of a young woman, who, in the popular sense of the word, 
ean scarcely “ talk,” and she has hemiplegia on the left side. 
Yet she can say anything, and articulates well. The fact is, as 
Dr, Gibb meh it is voice that she has lost, articulation 
(of course in a whisper) and power of expression of ideas re- 
maining good. Dr. Gibb has exsmined the patient’s larynx 
the laryngoscope, and finds it healthy. He considers that 
the aphonia and the hemiplegia are hysterical. 
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There is nearly equal risk, on the other hand, that the inco- 
herence of delirium &c. might be put down as defect of speech. It 
will, therefore, in discussing the question as to the side affected, 
be best to choose well-marked and chronic cases, Of course all 
varieties should receive attention ; but there is a practical con- 
venience in studying the subject in chronic and striking cases 
first. For instance. the following case, under the care of Dr. 
Barlow, is well marked ; aud if a few cases like it, except that 
the hemiplegia was on the left, were recorded, they would be 
powerful arguments against the views of M. Broca. In cases 
of injury to the h much valuable information might be 
obtained, frequently autopsical as well as clinical. Dr. Jackson 
has now under his care a patient who has lost several square 
inches of bone on the right side of his head, It is quite certain 
that this patient has disease of the brain also in the same posi- 
tion, as he has hemiplegia on the /«/t side, His speech is per- 
fect, but he has double amaurosis. In two other cases of hemi- 
plegia from injury to the /¢/t side of the head, the hemiplegia 
was on the right side, and in each of those cases inopeh had 
been lost for some months after the accident, but sight was un- 
affected. 


GUY’S HOSPITAL. 


HEMIPLEGIA ON THE RIGHT SIDE AND LOSS OF SPEECH, 
WITH VALVULAR DISEASE OF THE HEART. 


(Under the care of Dr. Bartow.) 


Eviza G——, aged twenty-two, married, was admitted 
Oct, 19th. She had always been delicate, and had suffered 
from many common diseases, At the age of fourteen she had 
rheumatic fever. Fifseen weeks before admission she lost her 
speech, and became paralysed on the right side, The attack 
was very sudden. One morning she left her mother, to whom 
she had been talking, to go up-stairs. Half an hour after she 
was heard to fall. Her mother found her lying on the floor 
unconscious. She was then foaming at the mouth; her eyes 
were turned up, but no convulsive movements were noticed. 
it was soon afterwards discovered that she was paralysed on 
the right side, For about two weeks she continued in a dreamy 
semi-conscious state, but at the end of that time she to 
notice what was said to her. Her friends then that 
although she was quite sensible she could make no reply. Up 
to this time (Nov, 15th) she has remained paral on the 
right side, and can still say only ‘* No.” 

It is interesting to note that ten weeks after the attack she 
was Gelivered, after a protracted and yet natural labour, of a 
healthy child. 

A suspicion of hysteria might cross the minds of some, but 
the hemiplegia is quite genuine. The muscles of the arm are 
becoming rigid, and this kind of rigidity is ‘never imitated in 
hysteria. It is of quite a different kind to that in Dr. Gibb’s 
case, already alluded to, In the same ward, a few months ago, 
there was a case of loss of speech under the care of Dr. Wilks, 
The patient was an hysterical young woman, and although she 
had been 8: and bedridden for two years, she recovered 
rapidly by a little firm yet kind treatment, no drugs being 
given. This patient bi poe herself by signs and writing 
readily, and her assu paralysis was not hemiplegic. The 
very pureness of the loss of articulate language was strong evi- 
dence of its unreality. Dr. Jackson thinks it very donbtful 
whether the power of expression by words is ever entirely lost 
without great impai t of the other modes of expression— 
viz., by writing, sigus, &c, Of course, cases of loss of speech 
from disease of the ninth nerves or their nuclei are here ex- 
cluded, as also dumbness from congenital or early deafness. 
Indeed, there is a great contrast betwixt total speechlessness 
from disease of the brain and that from deafness. In the latter the 
patients can talk by signs and by their fingers; in the former, 
by no way whatever, Dr. Barlow’s patient can write her name 
with the Jere hand, and also a few other words, but with diffi- 
culty, and she is evidently disinclined, but, perhaps, from ner- 
vousness, to exert in this way. As there is in this case 
valvular disease (loud systolic and diastolic murmars at the 
base), as the patient is young, and as the attack was sudden, 
the probability is that the middle cerebral artery has been 
plugged, or, perpeps, some one or more of its branches, 

This is the eighth case of hemiplegia with loss of speech ad- 
mitted into Guy’s Hospital since January. each the hemi- 

legia has been on the right side; but in the above case only 
there been actual evidence of valvular disease. Then, 








course, there have been cases of hemiplegia on the left side, and 
in none of these has there been loss of speech. The following 
is an instance of hemiplegia on the left without loss of speech, 
and as the patient is young and has heart-disease, the proba- 
bility is that the cause of the paralysis here also is embolism. 
For the notes of the above case we are indebted to Mr. Wilmot. 


HEMIPLEGIA ON THE LEFT SIDE, WITH VALVULAR DISEASE ; 
NO DEFECT OF SPEECH. 
(Under the care of Dr, Bartow.) 


Margaret B——, aged fourteen, was admitted about the same 
time as the above patient. When seven years of age she had 
rheumatic fever. In this case there is a clear history of fright. 
It is said that she lost the use of her right side at the time of 
the fright, but she regained it the same day. She next, how- 
ever, lost the use of her left side, and this she has not regained. 
When admitted, the left arm and leg were found to be quite 
powerless, and the tongue and face were deviated. There was 
no defect of speech of any kind. There is a loud harsh mitral 
murmur. The general history of this case is not unlike that of 
chorea, but the child has had no irregular movements. 

Nov. 14th.—The patient has steadily improved, first under 
the use of the iodide of potassium, and subsequently under the 
use of zinc. She has regained considerable power over the arm 
and leg; she can use the hand pretty well; and can walk by 
the aid of the nurse, 

The above are the chief clinical features of the case. Our 
report is condensed from notes taken by the clinical clerk, 
Mr. Andrews. 

Dr. Barlow remarked that it was somewhat striking that the 
patient Eliza G——, who cannot talk, has now no obvious 
paralysis of the face and tongue ; whilst Margaret B-—-, who 
can talk, has more paralysis of the tongue and face than is 
usual in hemiplegia. 





LONDON HOSPITAL. 


HEMIPLEGIA ON THE RIGHT SIDE, WITH LOSS OF SPEECH ; 
HISTORY OF RHEUMATIC FEVER. 


(Under the care of Dr. Davies.) 


In this hospital there have been five or six cases of loss of 
speech with hemiplegia, and in each on the right side. The 
following is an instance :— 

Amelia H——, aged twenty-eight, admitted Oct. 30th. Five 
years ago she had rheumatic fever, and was then ill ten weeks ; 
but there was no evidence of heart-disease on admission. Seven 
weeks before admission, she had, her friends said, “a fit.” She 
did not speak for fourteen days, and she could not then put out 
her tongue. Her friends said that, besides having lost motion 
on the right side, she had lost sensation. This is very impro- 
bable ; and when admitted, although the right side was para- 
lysed, there was no loss of sensation in the arm, and but little 
in the leg. She could then also put out her tongue, and yet 
could only say ‘‘iss” (‘‘ yes”) and “no.” On Nov, 13th she 
could say another word—viz., ‘‘ nurse” ; and on her discharge 
on Jan. 21st she could occasionally utter a few other words ; 
the paralysis was also much less, but had not disappeared. 
The treatment was first by iodide of potassium, and afterwards 
by strychnine in small doses. 

For the notes of this and the following case we are indebted 
to Dr. Woodman, resident medical officer, 


HEMIPLEGIA ON THE RIGHT SIDE; LOSS OF SPEECH SOON 
PASSING OFF; VALVULAR DISEASE, 


(Under the care of Dr. Davies) 


In this case, although there was valvular disease, yet, from 
the age of the patient, it is more than probable that she may 
have had an attack of eae apoplexy, involving both 
the corpus striatum and neighbouring convolutions, rather than 
plugging of the vessel supplying those parts. Then she had had 
also sore-throat, and it is possible that even if there had been 
plugging of the middle cerebral artery, it may have been 
due to syphilitic disease of the coats of the v The case 
shows, however, clinically, the association of hemiplegia on the 

ight side and loss of speech, with valvular disease. The real 
of such a case must be imperfect without post-mortem 
examination, 

Sarah J——, aged fifty-five, was admitted on the 2nd of 


of | August last. She had had rheumatic fever, and also an 
¥2 
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**ulcerated sore-throat,” which latter had left scars on the 
tonsils. She was a widow, and had had three miscarriages, 
and had one living child, Lately she had lost her hair a good 
deal. There was a systolic and diastolic murmur at the base 
of the heart. 

When admitted, she was paralysed on the right side, but 
she spoke very well, In this respect the case differs from all 
those already mentioned. It is the only one published in which 
the patient spoke well when first seen in this hospital by the 
recorder of the case, The attack came on with a little giddi- 
ness about eight months before, and for six weeks she could 
not, she said, make herself understood. The stress of the dis- 
ease, however, had fallen on the limbs, and this made it all the 
more likely that there had been, not embolism, but an a 

lectic effusion, nearly limited to the corpus striatum. The 
bemniplegia was of the usual form, the face being but slightly 
affected. There was some rigidity of the arm, and the hand 
was generally semi-closed. About this case Dr. Woodman noted 
@ curious circumstance, It is well known that in yawning 
(an involuntary inspiration) a paralysed arm will often rise, 
and the fingers will extend. Now this patient said that when 
she sneezed (an involuntary expiration) the hand always closed. 
The patient has improved gradually, but is still in hospital. 


CHOREA, WITH PARALYSIS, AFFECTING THE RIGHT SIDE ; 
DIFFICULTY IN TALKING, 


(Under the care of Dr. HueHiines Jackson.) 


Susan D——., aged ten, was admitted an out-patient on the 
17th May, 1864. She first began to be ill with pains in her 
feet. The joints were painful and swollen ; and althongh the 
child was in bed only two days, it is most likely that she had 
a genuine though slight attack of rheumatic fever. The pains 
lasted about fourteen days altogether, passing from one part to 
another. Before the pains had quite ceased the right arm 
* began to work,” and next the right side of the face, When 
she came to the hospital the right side, face, arm, and leg, were 
affected by movements; and yet there was also pate Bar 

ysis. She talked badly, and had done so for fourteen 
ys. Her mother said that she could not utter her words 
plainly, and “‘ made a foolish noise.” She looked silly, but her 
mother said she was quite sensible. There was no atethoscopic 
evidence of cardiac She seemed to be healthy, and 
her mother affirmed that until the illness—that is, before the 
ains in the limbs—the child had been very strong. Three 
rops of Fowler’s solution were ordered to be taken three times 
a day. 

Dr. Jackson saw no more of her until June 2Sth. She had 
got worse, and had therefore been taken to another medical 
man, who, not knowing that Dr. Jackson had already seen her, 
sent her to him at another hospital as an interesting case of 
defect of speech, with one-sided chorea and paralysis, Her 
speech was much worse. There was less movement of the 
limbs, but then they were more paralysed. The left side was 
quite sound, and she used the left hand to hold the right arm 
still, In walking she dragged the right leg very much. She 
never came again. 

Now there is a difficulty about the bad talking in chorea, 
Many would consider it to be due to the irregular movements 
of the tongue and lips, and therefore to be simply a defect of 
articulation from want of power in the muscles of these parts. 
Again, although (Dr. Jackson says) it occurs most often with 
chorea affecting the right side, it undoubtedly occurs with 
chorea on the left. Then there are other difficulties. Chorea is 
rarely quite limited to one side, although generally one is worse 
than the other; and as the right is the one most often affected, it is 
not so easy to study by numerical calculation the relations of the 
difficulty in talking to one particular side, as in cases of ordinary 
hemiplegia. Then, on the other hand, physicians are not agreed 
even as to whether the spinal cord or the brain be the seat of 
the disease, producing or allowing the movements, As, how- 
ever, the affection is often quite unilateral, and as the face as 
well as the limbs are affected, it is certainly, for anatomical 
reasons, most likely that it depends on disease of the brain. 
Strong arguments in meee of this view have recently been 

t forward by Dr. Handfield Jones in his important work on 

‘anctional Diseases of the Nervous System. When we further 
consider that unilateral chorea so often degenerates into actual 
hemiplegia, and that it is frequently associated with disease of 
the heart (putting on one side the defect in talking), it is, 
Dr. Jackson thinks, at least plausible that the cause may be 
limited to softening of the brain from embolism of some 
branches of one or both middle cerebral arteries. The fact 
that it is developed by fright may appear to negative this idea. 





Bat fright, if it produces chorea, must do so by causing some 
structural alteration. It is difficult to conceive that fright can 
produce disease limited to one side of the brain, and the disease 
must be at least chiefly on one side in hemiplegic chorea. It 
seems likely, Dr. Jackson submits, that in chorea—in hemi- 
plegic chorea at least—there is first softening, and that mental 
emotions can thus easily develop the movements in the muscles 
of the side related to their diseased centres ; in other words, 
that fright produces chorea in those persons only who have de- 
fective nutrition in the brain, or in some part of it. One thing 
is quite certain, that a clinical gradation may be traced between 
unilateral paralysis, unilateral chorea, and unilateral epilepti- 
form seizures, 
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Dr, GREENHALGH, VICE-PRESIDENT, IN THE CHAIR, 


Tux following gentlemen were elected Fellows :-—Dr. Wm. 
Aitken, Madras; Mr. Benson Baker, Islington; Dr. Robert 
Jackson, Notting-hill-square ; Mr. Llewellyn Powell, Christ- 
church, New Zealand ; Mr. Wm. Quarrell, Sidbury, Worcester ; 
and Dr, M. W. Turnbull, Melbourne, Australia. 

Dr. Grrvis exhibited the 

BLADDER, KIDNEYS, AND URETERS 
removed from a child who died at the age of five weeks. The 
bladder was thickened, the ureters dilated to the size of the 
finger, the * of the left kidney greatly distended, and the 
structure of the kidney itself very thin. After birth there was 
no apparent difficulty in micturition. 

Mr. Frep. F. Jay, of Pulham-Mary, Harleston, Norfolk, 
showed a specimen of 

DOUBLE MONSTROSITY. 
The children, both females, were joined together by the sides 
of the thorax and abdomen, They were in other respects per- 
fectly formed. The labour was not attended with any great 
difficulty. They were born alive, but died in a few minutes. 
There was but one cord. 
Dr, Avorn Rascu exhibited a 
VAGINAL DOUCHE. 

It consists of six feet of strong india-rubber tube, made heavy 
on one end by a hollow piece of lead, and having at the other 
an elastic bougie with several holes in the bulbous end for in- 
troduction into the vagina. The instrument acts as a syphon ; 
and the only but important point for which Dr. Rasch claims 
some credit, is the very simple way of establishing the flow 
through the tube. This is done by immersing about two feet 
of the tube, along with the leaden end, in a vessel containing 
water, whereby this part of the tube becomes filled with water. 
It is then lifted over the brim, and the vessel being placed on 
some elevated article of furniture, the fluid at once escapes on 
the well-known syphon principle. Having no pte na 
structure, it cannot get out of order. The force of the stream 
is, of course, regulated by the height from which the fluid is 
made to flow. The instrument was made by Mr. Evan Lewis, 
of the City-road, 

Dr. J. Braxton Hicks showed an 

ANENCEPHALOUS MONSTROSITY. 
The monstrosity was one of twins. Its delivery could not be 
effected until the cord was divided, owing to the shortness of 
the latter. The cord was cut through above the brim of the 
pelvis. 

Dr. Greennacon and Dr. Braxton Hicks presented a re- 
port on the specimen removed by Mr. Baker Brown by the 
operation of ovariotomy. After giving a complete account of 
the general and microscopical appearance of the tumour, they 
conclude y stating that it was a specimen of that form of dis- 
ease recently designated adenoma of the ovary. 


ON THE MANAGEMENT OF THE THIRD STAGE OF LABOUR, 
BY DR, HENRY EASTLAKE, 
PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, BTC. 

This paper consisted of an historical, analytical, and critical 
dissertation on the subject. Having briefly described the 
opinions which existed amongst the acconcheurs of times 
by, the author proceeded to give an account of the teen 
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views and principles which govern the placental stage of labour. 
Dr, Eastlake laid great stress upon the hand being placed firmly 
on the fundus uteri at the moment the child is being expelled, 
the uterus being thus followed down, and the contraction 
maintained by gentle pressure. He stated that external mani- 
pulation, judiciously applied, was, in the majority of instances, 
quite sufficient per se to effect the expulsion of the afterbirth, 
without any traction whatever on the funis. He believed that 
the great secret was to exert the pressure during a contraction ; 
in short, to act in unison with nature as we did in the applica- 
tion of forceps, where we applied our chief force at the moment 
of a pain. Dr, Eastlake said he had no doubt that many would 
imagine that after all this was no modern idea ; but he demon- 
strated that this teaching was not detinitely described and in- 
sisted on in our manuals of obstetrics. Dr. Credé, the professor 
of midwifery at Leipsic, appeared to be the only one who had 
advocated this doctrine and brought it prominently before the 
profession, The author next considered the subject of retained 
placenta, and alluded to the various causes which arrest 
nature’s process of extruding the afterbirth. The three steps 
in the natural expulsion—namely, (1) the detachment from the 
wall of the uterus, (2) its extrusion from the uterine cavity, 
and (3) its expulsion from the vagina—were duly recognised 
and dwelt upon. Regarding the subject of morbid adhesion of 
the placenta, Dr. Eastlake threw out a suggestion as to the 
possibility of being able to diagnose this condition by means of 
auscultation. He reasoned by analogy in stating that for a 
long time he had been fully persuaded that by means of auscul- 
tation we often possessed not only a negative but a positive 
siga of foetal death. He described a peculiar modification of 
the uterine souffle which to his ear was very characteristic 
when feetal life had been extinct for any time. The alteration 
in tone suggested the idea of a muffled sawing noise, very 
different to the tle blowing murmar heard in normal cases, 
where a living child existed in utero. How soon the modifica- 
tion took place the author was unable to state, from want of a 
sufficient field for observation. He considered that no ergot 
of rye should be given in cases of retained placenta, unless we 
were quite sure that no abnormal adhesion or irregular con- 
tractions existed, In cases of spasm of the os uteri, where the 
placenta became encysted, the administration of chloroform 
was recommended. Another point of interest alluded to by 
Dr, Eastlake, bearing upon the subject of his paper, was the 
occasional existence of a supplemental afterbirth, which was 
spoken of by Dr. Barnes, Dr. M‘Clintock, and other authors 
under the name of placenta succenturiata or placenta spuria, 
He (Dr, Eastlake) had seen a specimen of such an afterbirth in 
the museum of the Lying-in Hospital in Dublin, obtained from 
an ovum of five months, When such a mass remained in the 
uteras after the true placenta had been expelled, it often gave 
rise to secondary hemorrhage, and an impression arose that due 
caution had not been exercised in the extraction of the after- 
birth, He agreed with Dr. M‘Clintock that, remembering the 
possibility of such an occurrence, we should be slow to utter 
any opinion which would damage the character of a professional 
brother. In conclusion, the author alluded to the several con- 
ditions which generally authorize us to have recourse to a 
speedy removal of the placenta, such as post-partum hemor- 
rhage, convulsions, rupture of the uterus, and possibly, under 
certain circumstances, where the uterus was in » With 
the afterbirth still adherent. 

Dr. Patrrey had understood the author to state in his paper 
that in his opinion the length of time that ought to be allowed 
to elapse before any active measures were adopted in cases of 
retained placenta was one hour. Dr. Palfrey distinctly differed 
with the author, It appeared to him that an hour was con- 
siderably too long a time to wait, for by so long delay the evil 
largely increased. Take, as an example, a case of adhesion of 
the placenta to the uterus, the result of previous inflammation. 
{s not the treatment in such a case attended with much greater 
risk and anxiety after waiting an hour than a delay of half that 
time? Again, Dr. Palfrey would inquire of the author, would 
he advise so long a time as an hour to elapse in a case of irre- 
gular contraction of the cervix uteri, where probably a portion 
of the placenta may be felt protrading through the os, and the 
remainder firmly detained in the cavity of the uterus? Dr. 
Palfrey’s opinion was, that in all cases of retained placenta, 
from whatever cause such retention might arise, thirty minutes 
was the full extent to which, with yy to our patient, we 
dare wait. To him it did appear that it mat not what 
might be the occasion of this accident of parturition, the earlier 
it was detected and the more promptly it was rectified, the 
less the danger to our patient, the greater the subsequent satis- 
faction to ourselves, 





Dr. GREENHALGH felt mach indebted to Dr, Eastlake for 
calling the attention of the Society to the management of the 
third stage of labour, the proper treatment of which he had 
reason to fear was much neglected. He quite agreed with the 
author, that although most practitioners chiefly engaged in the 
practice of midwifery are fully aware of the importance of pre- 
venting the too rapid birth of the child, and of making pressure 
over the uterus during and for some time after its expulsion, 
yet it was a role not alluded to in books, and compara- 
tively rarely acted upon in practice, the neglect of which led 
to many of those difficulties met with in the removal of the 
placenta. He was of the author's opinion, that adherent pla- 
centa was of very rare occurrence; but that its retention from 
the so-called hour-glass, irregular, or spasmodic contraction 
happened every now and then. He (Dr. Greenhalgh) did not 
approve of letting blood out of the funis, on the ground that 
the uterus did not contract so efficiently upon a lax as on a 
firm substance, and that, in event of artificial detachment 
being required, the ill-defined boundaries of the placenta would 
greatly complicate the case. He had never experienced any 
material difficulty in removing a detached placenta from the 
cavity of the uterus or vagina where early had recourse to. 
He confirmed the experience of the author, that the same 
uterine contraction which caused the expulsion of the child 
frequently detached the placenta, As a rule, he should not 
feel inclined to delay the extraction of the placenta beyond the 
half hour, unless the labour had been very lingering, the uterus 
in a state of inertia, or the patient much prostrated, when he 
might be induced to wait an hour. In bemorrhage, conval- 
sions, inversion, &c., it might be necessary to proceed to the 
immediate removal of the placenta. Dr. Greenhalgh then 
drew attention to a case of placenta previa, in which so great 
had been the loss of blood that the introduction of the hand in 
performing version, and subsequently for the extraction of the 
placenta, occasioned the most severe convulsions, in one of 
which the patient died. He strongly deprecated powerfal 
traction on the funis, which might lead to irregular action or 
inversion of the uterus, laceration of the funis or placenta, &c. 
A considerable experience had convinced him that chloroform 
had not the slightest influence in delaying the expulsion of the 
placenta ; on the contrary, its anwsthetic effects greatly aided 
the practitioner in making firm = over the uterus, and 
thus facilitating its extraction. e had never met with a case 
of supplemental placenta. In conclusion, he thanked the author 
for directing his attention to the difference in the uterine souftie 
before and after the death of the foetus in utero, of which, he 
stated, he had no experience. ‘ . 

Dr, Eastiaks, in reply, said that he had listened with great 
interest to the remarks made by Dr. Greenhalgh. In answer 
to Dr. Palfrey, he said that gentleman had misunderstood that 
portion of the paper which referred to the time that should be 
allowed to elapse before extracting the afterbirth. An hour 
was the maximum period that he (Dr. Eastlake) would wait in 
any case of retention, and then only where a doubt existed as 
to the cause; but in the majority of instances the ee 
might be removed within a quarter of an hour, He _ bad 
the pleasure of meeting Dr. Graily Hewitt at a case two nights 
ago, and he felt sure that that gentleman could testify to the 
ease with which he (Dr. Eastlake) had pressed off the placenta 
on that occasion. 

Dr. Graity Hewitt could corroborate Dr, Eastlake’s state- 
ment as to the effect of the pressure over the fundus uteri, un- 
aided by traction on the cord, in expelling the placenta, having 
very recently witnessed it in the case to which he was callea 
by Dr. Eastlake. He had himself been in the habit of 
depending chiefly on pressure on the uterus for —- of 
the placenta, although he also held the cord just tightly enough 
to ascertain where the placenta was and how it was moving. 
He believed Dr. Eastlake’s paper would have good effect in 
more widely inculcating a practice which he believed to be 
good. With reference to the effect of direct pressure on the 
uterus in procuring expulsion of the placenta, he had observed 
an interesting fact : in one case where pressure had been used 
for nearly an hour unavailingly, the uterus suddenly and forci- 
bly expelled the placenta when the was grasped, one 
hand at each side, just at the junction of the Fallopian tubes 
with the body of the uterus. It appeared in this case, at all 
events, that this part of the uterus was more susceptible than 
others, Possibly this fact might have an application in other 
cases, 


~“Samanitan Fass Hospitat. — Dr. Jenner and Dr. 
Greenhalgh have been elected Consulting-Physicians to the 
above institution. 
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Rebiets and Aotices of Books. 


A System of Surgery, Theoretical and Practical, in Treatises 
by various Authors, Edited by T. Houmes, M.A. Cantab., 
Assistant-Surgeon to St. George’s Hospital. In 4 volumes. 
Vol. LV.: Diseases of the Organs of Digestion, the Genito- 
Urinary Syste, the Breast, Thyroid Gland, and Skin ; 
Appendix of Miscellaneous Subjects, 8vo, pp. 107¥, Lon- 
don : Longman and Co. 

[S8COND NOTICE, | 


Mr. Hewry Ler has divided the composition of the essay 
on Gonorrhea with Dr. Marston, of the Royal Artillery. 
Gonorrhea, unfortanately, is an affection which all practitioners 
are so frequently in the habit of being called upon to treat, 
that the large majority of our readers will feel at least as 
desirous to hear what the authors of this treatise have to say 
on the subject as they could be to learn the gist of any other 
part of the volume. They define gonorrhoea as an inflammation 
of the muceus membrane of some part of the generative organs, 
producing muco-purulent discharges. They agree that gonor- 
rheea is an affection of a totally different character to the pri- 
mary syphilitic ulcer, whether we have regard to its history, 
pathology, symptoms, termination, and consequences, or its 
treatment. Nevertheless, they give weight to those cases in 
which symptoms of secondary syphilis follow urethral dis- 
charges apparently identical with the gonorrheal fiux. There 
is the well-known case of Hanter, who, by the inoculation of 
pus derived from a gonorrhea, produced sores having all the 
characters of a chancre, and followed by constitutional symp- 
toms. Since then other cases have been collected, many of 
them well attested. Ricord’s explanation, which assumes the 
existence in such cases of a chancre in the urethra, will explain 
some, but perhaps not all, of the cases. And the authors here 


lay stress upon the proposition which Mr. Henry Lee has sup- 
ported with great ability in his lectures “‘ On Syphilitic Inocn- | 


lation” published in this journal—that the blood and fluid ex- 
cretions from a person constitutionally syphilitic may produce 
that disease in a sound person by inoculation. 


“It has been proved that a purulent fluid, furnished by the 
female generative organs, can excite a gonorrhwa. Now if such 
fluid be obtained from a woman constitutionally syphilitic, — 
and uterine discharges are very frequently indeed present in 
such,—there is no reason against its being the vehicle of a 
syphilitic virus, The primary syphilitic disease will then run 
its course in the urethra as a part and parcel of the gonorrhceal 
inflammation, and the limits of any induration which usually 
accompanies primary syphilitic disease will be lost in the 
swoilen state of the tissues.”—p. 629. 

This question is one of the highest interest ; and whether or 
not this solution be final, it affords the best explanation yet 
given of this puzzling class of cases, A medical man is fre- 
quently called upon to decide whether a particular discharge is 
“* gonorrheeal,” and whether it implies actual contagion. The 
prevalent opinion in the mind of a great number of practitioners 
is, we have reason to believe, to the effect that a true gonor- 
rheal purulent flux of necessity implies an origin in infection. 
Against this opinion the authors are very decided, and quote 
weighty authorities, They say ‘‘it is absolutely certain that 
gonorrheea in the male may proceed from intercourse with a 
woman in whom no morbid changes in the genital organs can 
be detected upon minute examination with the speculum.” 
Ricord’s doctrine on this subject is as follows :-— 

“If we investigate with the greatest care the exciting cause 
of —and I am now speaking of the most charac- 
teristic cases of the disease,—we cannot help admitting that a 

virus is absent in the majority of cases. Nothin 
is more common than to find women who have occasioned 
gonorrhea unsurpassed in intensity and persistency, and at- 
tended with the most serious complications, and who are yet 
only affected with uterine catarrh, which is sometimes hardly 
purulent. In many cases, intercourse during the menstrual 
period appears to be the only cause of the disease; while, in a 


large number, we can discover nothing, uoless, perhaps, errors 
in diet, fatigue, excessive sexual congress, the use of certain 
drinks, as beer, or of certain articles of food, as us. 
Hence the frequent belief of patients, which is very often cor- 
rect, that they have contracted their gonorrbcea from a perfectly 
sound woman. I am most »ssuredly familiar with all the sources 
of error in such investigations, and I will presume to say that 
no one is more guarded than I am against the various forms of 
deceit which are strown in the path of the observer ; ag con- 
tidently maintain the following proposition : Gonorr: often 
arises from intercourse with women who themselves have not te 
disease. Anyone who studies gonorrhcea without preconceived 
notions. is forced to admit that it often originates from the same 
causes that give rise to inflammation vf other macous mem- 
branes,”*—p. 631. 

Fournier, as the result of his investigations relative to the 
classes of women from whom gonorrhces is derived, conceives 
that gonorrhoea is much less frequently contracted from con- 
tagion than from excessive coitus, repeated or prolonged sexual 
congress, or peculiar excitement during the act. The doctrine 
of ‘mediate contagion” is also maintained, and supported by 
illustrations, Questions frequently arise in practice which re- 
quire the surgeon to be thoroughly well informed as to the 
various possibilities in the etiology of gonorraea, and hence 
we have dwelt upon this section. It is evident, for example, 
that insufficient information as to the origin of gonorrheral dis- 
charge, without infid@lity on the part of the husband or wife, 
may lead, as it has led, to painful consequences; and a medical 
practitioner is bound to weigh the remarkable facts now re- 
corded, in evidence, before coming to a decision. As to treat- 
ment, the remarks are judicious, but devoid of novelty ; and 
perhaps this is their best recommendation. The emphatic pro- 
test against the use of specifics (copaiba and enbebs) in women 
deserves to be recorded, for there is still a good deal of error in 





this respect : except where the urethra is affected, their exhi- 
| bition is ‘* perfectly futile.” 

| We must pass over the essay of Mr. Birkett om Diseases of 
| the Breast, but not without commending it as & masterly 
| exemple of erudite condensation, This is a subject which 
Mr. Birkett had already made his own, by his continued 
labours and valuable published monographs. The sargeon and 
the pathologist will find equal reason to be gratitied by the 
careful perasal of this well-studied essay. We may be per- 
mitted, apropos, to return for a moment to this author's essay 
on Hernia, and to regret that he bas not more fully noticed the 
labours of Mr. Wood, and his very clever and useful operations 
for the radical cure of ruptures, 

The essay on Bronchocele might, we think, have been much 
reduced in size. Mr, Holmes Coote has been entrusted with 
the subject, and he bas furnished a complete monograph upon 
it; but one which, however creditable to the industry and 
skill of its author, seems to us out of place in this volume. As 
an illustration of this we may point out that nine-tenths of the 
references are medical. His authorities are Basedow, Graves, 
Stokes, Begbie, Fletcher, Laycock, and Trousseau ; and, in a 
volume already so overgrown, there is much here that might 
have been spared. 

Diseases of the Skin are described in a monograph which is 
the production in part of Dr. Jenner, and in part of Dr. Hillier, 
who sign their names each to his own part. Here we must 
remark, in the first place, that, seeing that this is a System 
of Surgery, and that snch surgeons as Erasmus Wilson and 
Startin have been for years identified with the study and treat- 
ment of diseases of the skin, and that it is their labours chiefly 
which ‘‘ font école” in this country, it is surprising to see two 
physicians selected for this part of the System of Surgery, even 
though they be as eminent and as conversant with the subject 
as Dr. Jenner and Dr. Hillier confessedly are. The authors 





* * Lettres sur la Syphilis,” 2nd edit. p.29. Ou this hypot 
no doubt, much difficulty in explaining how it is that married men 
rarely contract gonorrhea 





ep patiatias lente to emoiange brane, by 
w the character as well as the amount of its secretion is altered; but we 





possess no observations on which to determine what these alterations, if any, 
may be. 
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adopt the classification of our countryman Willan in the main, 
separating the parasitic diseases which the p of micro- 
scopic observation has isolated since the time of Willan. One 
apparent merit in this treatise is the great attention given to 
the development of therapeutical details, Greater elaboration 
might have been bestowed, not without advantage, on the de- 
scriptions of the aspects of skin disease—as, for example, in 
scabies. But throughout, the utmost judgment is shown in the 
discrimination of the value of remedies ; and as a therapeutic 
treatise it is, we think, unrivalled, 

The Local or Surgical Affectiens of the Skin and its Ap- 
pendages are handled by Mr. Thomas Smith, whose article on 
Carbuncles is very fall and judicious, He underrates, however, 
the treatment by subcutaneous incision, introduced by Mr. 
French, which has yielded excellent results in practice; and, 
having been employed successfully by foreign surgeons, has 
recently been reimported into this country as a continental 
invention, 

The Surgical Diseases of Childhood are reserved for the pen 
of the editor, whose large experience at the Children’s Hos- 
pital is usefully laid under contribution, Having the advan- 
tage of an intimate acquaintance with the contents of the 
previous volumes, Mr. Holmes is able to economize space by 
reference to preceding sections, wherever circumstances admit ; 
and hence his contributions are free from that defect which is 
noticeable in many of the separate essays, of ignoring, repeat- 
ing, or controverting opinions and facts elsewhere set forth in 
the volume. It is astonishing how much remains to be said 
concerning the surgery of children which could not properly be 
incladed in any of the previous essays: congenital maiforma- 
tions, including attached foetus, parasitic foetus, congenital 
sacral tumours, {spina bifida, imperforate rectum, hermaphro- 
ditism, malformations of limbs, congenital dislocations and 
fractures in utero (these sections are by Mr. Brodhurst), con- 
genital syphilis, infantile paralysis, gangrene in childhood, in- 
fantile leucorrhcea and its diagnosis from rape, rickets, lateral 
distortion of the spine, and pigeon-breast deformity (by Mr. 
A. Shaw), constitute some of the leading topics only in the 
long list of disorders and diseases to which childhood is heir. 
The chapters devoted to them will repay patient percsal, but 
we must pass on from this to the succeeding treatise by 
Mr. Busk on Parasites and the diseases which they produce. 
They are of course considvred here only in so far as the conse- 
quences of their invasioa are likely to be brought under sur- 
gical treatment. Here tae choice of the author is peculiarly 
happy; for in a brief essay Mr. Busk, who has the whole sub- 
ject at his finger-ends, clearly summarizes an immense amount 
of information. He gives a formidable list of the parasites, ani- 
mal and vegetable, which infest the human frame, running over 
the varieties of tapeworms, and especially of the cyst- worms— 
cysticercus, ceenurus, echinococcus, and anthrocephalus—which 
in this phase may infest each and all of the tissues ; thence to 
trichina spiralis, filaria medinensis (dracunculus or guinea- 
worm), down to the acarus pediculus, and finally the pulex 
penetrans or chigoe, Fortunately many of the worst of these 
plagues infest Englishmen less than men of other races, partly 
from reasons of climate, and partly by virtue of greater personal 
cleanliness, But cystoid disease especially is sufficiently com- 
mon in this country to be of great practical interest ; and there 
is no one but must feel pleased with this lucid and complete 
summary. We see that Mr. Busk speaks very dubiously as to 
the nature of filaria oculi. Quite recent observations tend yet 
further to identify it with filaria medinensis ; these, however, 
have been published since this work has passed through the 
press—that is to say, within the last few weeks. 

We are not satisfied that a separate treatise on Surgical 
Diagnosis was an essential part of the System, believing that 
the details of surgical diagnosis might very well have been 
worked into the separate essays, each under its proper head ; 
as to some extent, indeed, they have been. To do full 
justice to the subject required more space than could possibly 





be accorded to it. A chapter on the principles of surgical 
diagnosis might well have been introduced earlier in the pro- 
gress of the work, and the rest should have been incorporated, 
as far as could be, with the general text, Mr. Holmes has 
executed this part of his self-imposed task with the laborious 
industry, the remarkable acquaintance with the whole range 
of current literature, and excellent practical sense which mark 
all his contributions, Yet the impression which the essay 
leaves upon our minds is that it is patchy and unequal. He 
has adopted that arrangement which lately, in noticing a recent 
monograph devoted to surgical diagnosis, arranged, or rather 
dislocated, alphabetically, we pointed out as the most rational— 
distribution by regions ; but the constant ref are dis- 
tracting, and some sections—e. g., that on the thorax—are im- 
perfect. Yet we would not be misunderstood to speak of this 
essay otherwise than with respect and praise; for we doubt 
whether many other surgeons could be found who could have 
furnished in this compass a treatise so clear, and so crowded 
with information. It contrasts, for example, in the strongest 
and most favourable way with the much larger separate volume 
to which we have referred, and to which an able surgeon had 
devoted all his energies ; for whereas that is by far more im- 
perfect, and absolutely devoid of bibliographical details, this is 
replete with suggestive details and illustration by clinical facts, 
and, bibliographically, it is strengthened by constant reference 
to the most trustworthy labours in each department. 

Sir Ranald Martin lends the great weight of his large repu- 
tation and experience to the discussion on Hospitals. As a 
member of the important Government Commission on the 
Sanitary State of our Armies, as an inspector of hospitals of 
the widest experience, and one who has given an active im- 
pulse to the sanitary movement here and in India, Sir Ranald 
Martin is a great authority on the subject on which he 
writes. Is it modesty, or is it want of leisure, which induces 
him to favour us with page after page of quotations from 
all sorts of authorities, rather than with his own opinions? 
Here are pages upon pages of text in inverted commas from 
the writings of Miss Nightingale, Dr. Farr, Dr. Guy, Dr. 
Edward Smith, Taz Lancer, and other authorities; and in- 
deed the larger proportion of the article is just a judicious selec- 
tion of cuttings. Evidently Sir Ranald Martin, after making 
considerable collections for this essay, has decided to allow all 
his authors to speak for themselves, and has just arranged the 
quotations systematically. This is done very honestly and 
avowedly, all the quotations being marked in inverted commas, 
so that a great part of the essay appears in that guise. It 
is fall of useful matter; and in stamping these quotations 
with his approval, Sir Ranald Martin has given them addi- 
tional value. But, really, we would rather have seen them 
digested into a continuous form, and appearing in his own 
language, after passing through the crucible of his mind. No 
one brt a man so eminent and respected as Sir Ranald Martin 
could have ventured on so striking an experiment. Certainly 
we do not desire the example to be generally followed ; for it 
js not everyone who could add value to what he quotes by 
merely putting his name at the foot of the paper. 

We must not conclude without noticing the essays of Dr, 
Harley on Apneea, Mr. Croft on Surgical Fever, and Mr. Coote 
and Mr. Wordsworth on Surgical Instruments, of which we 
should have been glad to write deserved words of praise ; but 
the volume is so choked with matter that it is impossible to 
attempt to digest it rapidly. The four volumes remain a monu- 
ment to the surgical genius of our day. The great majority of 
metropolitan surgeons of eminence and proved ability are repre- 
sented in them; and for many years to come whoever wishes to 
know the most authoritative words of English surgical science 
on most subjects in the domain of surgery, must turn to these 
pages to read what is there set forth. He will not always, 
perhaps, feel that the work is done with the completeness and 
mastery which should characterize it ; for the essays are un- 
equal, and more than one of the authors bas evidently worked 
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with but an imperfect sense of responsibility. But taken as a 
whole, it is the most important surgical work which has ever 
issued from the English press. I[t is a great honour to a 
surgeon, comparatively young as is Mr. Holmes, to have been 
entrusted with the editing of so great a work; but now that it 
is completed, it is only fair to say that he has executed the 
difficult task with ability, fidelity, and judgment. His own 
personal contributions are of a high order, and both in choice 
of authors and arrangement of subjects there seems rarely any 
fault to find. 





THE DIFFERENT MODES OF SLAUGHTERING 
ANIMALS. 
To the Editor of Tur Lancer. 


Srmr,—I have read with some interest a leading article in Tue 
Lancet of last week on the subject of Dr. M‘Cormac’s theory 
of killing animals for human food by inspiration of carbonic 
acid gas. Will the animal killed on this plan be fit for human 
food? Will not almost immediate putrefaction take place after 
the death of the animal? Animals which die in the holds of 
vessels during a storm, being deprived of atmospheric air, are 

estroyed by carbonic acid gas. These carcases are found to 
e very soon putrid, and in no instance are they allowed 

to be used for human food. I contend that the late Dr. Car- 
son’s plan is the most humane and efficient method of slaughter- 
ing animals—viz., by collapsion of the lungs. In sheep, lambs, 
calves, and pigs this is easily effected. Bind the animal to a 
cradle, or suspend it by the fore legs, and attach the hind legs 
to a weight or a ring in the ground to keep the animal steady. 
After this has been done, if an insertion is made into each side 
of the chest, between the fifth and sixth ribs, the lungs will 
immediately collapse. The insertions should be kept open by 
atent. The animal, in less than twenty seconds, the elasticity 
of the lungs having been destroyed, will appear in a state of 
stupor, and apparently free from pain. After this operation, 
irritability should be destroyed, and which is easily effected by 
pithing ; after which the animal dies. The whole operation 
will not occupy more than one minute and a half or two minutes, 
After death, if the animal is immediately stuck, before dressing, 
venous blood will flow slowly away. If you measure the blood 
lost in this way, you will find it to be about half the quantity 
of blood lost in the usual methods of slaughtering by sticking. 
The blood lost is entirely venous. The arterial blood, the 
lymphatics, and lacteal fluids, remain distributed throughout 
the animal as during life. These fine juices being retained in 
the body, the carcase is certainly more nutritious than when 
they are carried away by the ordinary method of slaughtering. 
The carcase of the animal killed on this plan keeps longer from 
putrefaction than when killed in the ordinary manner. Every- 
one who has partaken of this meat acknowledges its superiority. 

For slaughtering oxen, machinery would be required to keep 
the animal steady. The saving in edible matter would be very 
great: in an ox about twenty pounds, and in a sheep about two 
pounds weight of the most bland fluids of the body would be 
converted into food. Were all the animals in the United 
Kingdom used for human food slaughtered on this plan, the 
gain would, perhaps, be more than £2,000,000 sterling per 
annum, reckoning the weight saved at the value of sixpence 
per pound, 


I am, Sir, your obedient servant, 


November, 1864, PHYSIOLOGIST, 


THE VACANT CORONERSHIP OF SUSSEX. 
To the Editor of Tur Lancer. 

Six,—On behalf of the cause for which you have so long and 
ably contended—viz., the appointment of medical coroners, 
and in justification of my own withdrawal from the contest on 
the present occasion, I shall feel greatly obliged by your insert- 
ing a few remarks of mine on this subject. 

When the vacancy occurred the general impression was that 
the election of a successor to Mr, Gell rested with the free- 
holders of the eastern division of the county ; but on examina- 
tion of the Acts of Parliament which regulate the appointment 
of coroners (the Acts of 1844 and 1860) I was ‘advised 


tors on this occasion, as a division of the county into districts 





y several | Joseph 
legal friends that it was extremely doubtful who are the elec- | dale ; 


for this purpose has not been made in accordance with those 
Acts. I was also advised that the freeholders of Brighton can- 
not be exclude from voting at this election, as the borough 
coroner is not paid out of the county rate. 

One of my opponents, on the other hand, contended that the 
election is confined to freeholders of that district only (though 
a purely conventional one, and not regulated by the magistrates 
in Quarter Session) in which the late coroner exercised his 
functions, I, therefore, applied to the under-sheriff for infor- 
mation on this subject, and I was told that the point was one 
of very grave doubt and uncertainty. Cobbett’s Act of 1860 
appears to be only of doubtful application to this case as regards 
the division of the county into districts, 

Who then are the electors? Are they the freeholders of th 
entire county, or those of the eastern division, or those only of 
the late coroner’s conventional district, to the exclusion of the 
freeholders of Brighton? Mr. Lush, Q.C., has given a decided 
opinion against the claim of Brighton freeholders, I thus 
found myself engaged in a contest in which the a ee of my 
own immediate friends and neighbours was denied to me by 
the opinion of most eminent counsel, and at the same time 
there was grave doubt as to how much of the county could 
take part in the election. 

These are very interesting questions (as a friend of mine, a 
solicitor, has suggested) for an argument in the Court of 
Queen’s Bench, whither the case will probably be carried ; but 
I am justified (as I am sure you will allow) in withdrawing 
from the risk of incurring so much expense for so doubtful a 
result. 

To my professional brethren in this county I must express 
my warmest thanks for their promised support. They would, 
I am convinced, have enabled me to carry this election, had 
not these legal difficulties and the very strong political infla- 
ence of an approaching general election been opposed to me. 
To you, Sir, I must also tender my hearty acknowledgment of 
your powerful support of the profession on this occasion, as 
well as on all others in which their just claims are concerned. 

Lam, Sir, yours faithfully, 
Cuas. J. Bearp, M.D. 

Grand Parade, Brighton, Nov. 23rd, 1864, 


ON THE NERVOUS STRUCTURES AND THE 
ACTION OF THE HEART. 
To the Editor of Tur Lancer, 
Srr,—Will you allow me to supply an omission in Dr. Robert 
Lee’s paper read at the Royal Medical and Chirurgical Society, 


which is reported in your last number. Dr. Lee, in a history 
of the Croonian Lectures “On Muscular Motion,” says that 
one was read by Sir Benjamin Brodie in 1811, bat omits to 
state that he aJso read one in 1813 ‘*On the Influence of the 
Nervous System on the Action of Muscles in general, and of 
the Heart in particular.” The Council of the Royal Society 
directed that it should be printed in the ‘‘ Philosophical Trans- 
actions,” but the author requested that the printing might be 
postponed, and it was never printed. The Council permitted 
me to copy this commanication, and it will appear in the forth- 
coming edition of the author’s works, In this lecture he details 
a series of experiments he had performed, showing that the 
heart, when suddenly and completely emptied of blood, con- 
tinued to act even for a longer time than when it remained 
with its cavities distended with dark-coloured blood, after the 
cessation of respiration, the contractions of the different parts 
of it being as regular, as orderly, and as vigorous as when the 
circulation is still going on ; and he was led, first, to reject the 
hypothesis of Haller and refer the contractions of the heart to 
the nervous influence supplied by the cardiac plexus of nerves, 
and not to the stimulus of blood in its cavities ; and, secondly, 
to apply the same explanation to the movements of other invo- 
luntary muscles, 

By tinding room for this letter you will oblige, Sir, 

Your obedient servant, 
Savile-row, Nov. 22nd, 1864. Cuartes Hawkins, F.R.C.S. 


Puarmacevticat Socrsty or Great Britain.—The 
following candidates passed the Major Examination on the 
24th inst., as Pharmaceutical Chemists :—John Gilling, Lin- 
coln ; George Goldfinch, Hendon ; Sidney Harvey, Canterbary ; 

Lucas, Birmingham ; T' William Mercer, Roch- 
Robert Nosworthy, Holloway; William W. Rbind, 
London ; J. Edwin Rickards, Jamaica; John Saville, Howden. 
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LONDON: SATURDAY, NOVEMBER 26, 1864. 


We have to-day the satisfaction of publishing the copy of an 
important document which has just been transmitted from the 
India Office to the Governor-General of India, and which aims 
at redressing those great grievances which we had pointed out 
as being inflicted by the late Warrant of May, 1864. The 
authorities have yielded to the voice of public opinion and to 
a sense of justice. We have willingly devoted a very large 
proportion of our space for some time past to the statement of 
the grievances of the medical officers of the Indian army ; for 
we felt that the wrong under which they suffered was one 
not only seriously affecting the whole of the important depart- 
ment to which they belong, but ws of general professional, 
and indeed of imperial importance. The new Warrant, now 
published, is an admission of the justice of the complaints to 
which we have given publicity, and sets forth measures destined 
to meet them. This important paper was communicated to us 
so short a time before going to press that we have not been 
able to give it minute consideration ; but its great benefits are 
so unmistakably evident on a mere perusal, that we rejoice in 
being able heartily to congratulate our Indian brethren, and 
especially our numerous correspondents amongst them, on con- 
cessions so considerable. Sir Cuartes Woop deserves the 
thanks of the profession for thus candidly acknowledging and 
repairing the injustice done by the late Warrant, now super- 
seded; and we can only hope that our own War Officr and 
Horse Guards may soon see the propriety of following in his 
steps. 

Taking the various provisions of the Warrant in regular 
order, we notice, first, the definitive decision that the Royal 
and Indian Medical Services are not to be amalgamated. The 
latter is to remain a separate local service, as regards both ad. 
ministrative and executive officers, The wisdom of such a decision 
has been much contested ; but considering the acquaintance 
with the language, customs, and diseases of India indispensable 
for a thoroughly effective discharge of medical duties amongst 
natives, it is thought by many that it could not be expected 
that officers only doing duty in the country temporarily would 
ever become as well qualified in such respects as men who 
adopt it as their permanent sphere of professional activity. 
Amalgamation would, however, have had many advantages. 

Next, we have the great boon of promotion to the rank of 
surgeon after twelve years’ service from date of first com- 
mission, irrespective of vacancies in a fixed establishment ; 
and, by clause 24 (though very obscurely worded), it is pro- 
vided that all assistant-surgeons now in the service shall also 
have the right to succeed to vacancies, if at any time the rule 
of promotion after twelve years’ service should fail to keep the 
present establishment of surgeons complete. Officers hereafter 
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appointed can only obtain their step by serving the prescribed 
twelve years. This we regard as one of the greatest improve- 
ments made in the medical service, Its adoption in the Royal 
army, our readers will remember, was urgently recommended 
by ourselves on various occasions, and was strongly advocated 
by an officer well known to have given much attention to ad- 
ministrative details. The supersession of the Royal assistants 
in India, which will soon follow on its operation there, will 
most probably lead ere long to a strong feeling in its favour in 
their behalf. The first effect will be (according to our latest 
available lists) to promote no less than fifty-eight officers— 
viz., nine in Bengal, twenty in Madras, and twenty-nine in 
Bombay ; while, of course, a constant current of promotion is 
now permanently established, and every man can calculate to 
a day when he is to obtain the rank of a field-officer and a 
large addition to his income. The contrast to the Royal ser- 
vice in these respects will soon be painfully great. There are 
at this moment no less than ninety-four assistants over ten 
years’ service. The promotions during the last six years have 
been eighty-two—perhaps slightly more, as some casualties 
may have occurred to reduce the number of surgeons in those 
years to that given in the last Army List. In the last three years 
fifty six steps have gone; now reductions are talked of; and 
the assistants of 1854-55 number one hundred and seventy - 
so that without such a concession their chance will be poor 
indeed. 

In connexion with promotion at a fixed period of service, 
all three grades of executive medical officers are, by par. 27, 
declared alike eligible for any executive appointments, civil or 
military. Having thus placed all on a level for duty, we think 
it is to be regretted that the henceforth unmeaning title of 
assistant-surgeon was not abolished, with its perplexing divi- 
sions into no less than four classes for pay, and two for rank. 
We should much prefer to see these gentlemen all styled— 
what they really are by diploma—surgeons ; and then we should 
have a simple intelligible classification of executive medical 
officers into four grades —surgeon-major, and surgeons of the 
first, second, and third classes, corresponding in relative rank 
to lieut.-colonel, major, captain, and lieutenant respectively, 
denoting 20, 12, 6, and under six years’ service. But pay is 
quite as important a matter to the doctor as rank ; and here 
we are happy to find a great improvement, as will be seen at 
once from the following table which we have constructed. 
We make no mention of European charges, as it is intended 
(vide par. 19) to confine such duties to the Royals in future. 
Past, Present, and Future Monthly Pay to Medical Officers in 


Charge of Native Corps, including all Allowances 
whatever, excluding fractions, 





| Old 
| scale. 


New Extra wit 
scale. | cavalry. 


Present 


service. scale. 





Re, 
| 674 | 
? ”? ” 
" | 677 | soo] 
Al 640 ” ? 
| $25 410 | 600 | 60 


Rs. 
90 


Rs. 


Re. 
885 1000 | 


” 304 Ad hd 
286 | 450 | 





Here we have what appears a liberal increase of pay to 
all grades when employed; and as the present scale is to 
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be drawn by all hereafter appointed, when unemployed in 
India, it is a great advance on the old rate, under which the 
oldest surgeon-major, if absent from his corps, received only 
415 rs,, whereas now his minimum pay will be 888 rs., or more 
than double that formerly given. Supposing an officer to enter 
at twenty-two years of age, he may reasonably expect charge 
of a corps in five years from joining, and can thus count on an 
income of £720, or with cavalry £792, at twenty-seven years 
of age; but if our correspondent (whose statement we published 
last week, p. 594) be right in calculating on a charge being 
obtained in the second year of service, the recruit will draw 
£540 per annum at twenty-three years of age, thus placing 
him so far on a par with the civilian writer. 

While the pay is thus augmented, officers hereafter appointed 
will not be compelled to subscribe to either medical or military 
funds ; and should the present subscribers to the former asso- 
ciations agree to transfer their whole assets to Government, 
the latter will guarantee all present and prospective benefits, 
We have frequently heard it asserted that, with the exception 
of the Madras Fund, these funds were on the high road to in. 
solvency ; and, from this aspect, this offer is a matter of con- 
gratulation. But considering the benefits derived from solvent 
funds, and that the increased pay now granted would render 
the burden of keeping them up much more bearable, it seems 
to us matter of regret that institutions of the kind, providing 
so handsomely for wives and children, should be allowed to 
become extinct. 

The amount of retiring pensions has also been considerably 
augmented beyond that granted to officers of equal service in 
the Royal Army (vide par. 35). These retirements, how- 
ever, have to be earned by actual service in India, while the 
Royals may pass their lives in any part of the world. In- 
spectors and deputy inspectors serving five years in those 
grades receive ektra pensions of £350 and £250 respectively, 
so that the former can retire after thirty years’ service on £900 
a year, and the latter on £800. Corresponding grades in the 
Royal Army cannot obtain more than £686 and £465, Nothing 
is said as to enforcing retirement in the executive grades at 
any age, we observe, so that this seems confined to our own 
War Office. 

On the whole, we anticipate that there will be no want of 
candidates for India in future; and the prospects of officers 
joining that service under the new Warrant are certainly very 
far before those now held out in the Royal Army. 

In this rapid review we have noticed the more prominent 
features of the Warrant. Evidently it removes the greater 
part of the grievances complained of. Sir Cuartes Woop has 
resolved on adopting the enlightened policy of placing the 
medical service of India on a footing of equality with the com- 
batant service, and of adequately remunerating its officers, 
We are very willing to let bygones be buried in oblivion, and 
will not dwell on the paragraph in which he dates his change of 
policy, with frank naiveté, from the defeat of the India Medical 
Bill, which it was our good fortune to expose and resist at the 
nick of time. We shall await with interest the comments of 
our Indian correspondents, but in the meantime we may con- 
gratulate the profession and the Indian Army on the measures 
thus wisely taken to secure a staff of well-paid, able, and con- 
tented medical officers. 

a 
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Tue annual meeting of the French Medical Association 
furnishes our excellent contemporary of the French press-——La 
Lancette Frangaise, Gazette des Hépitaux Civils et Militaires 
—with the opportunity of relating the progress of that Asso- 
ciation during the year, and giving an account of its present 
position. This isin many respects so highly instructive when 
compared with that of the British Medical Association, that for 
this reason, as well as for its own sake, we will transcribe some 
of the principal figures and facts, and state them by way of 
contrast. They will speak for themselves. The French Society 
has now been in operation five years; the British Medical Asso- 
ciation thirty years. The capital of the French Society is now 
377,065 francs,* having gained an addition of 62,637 francs 
during the last year. The capital of the British Society is nil ; 
the Association having been frequently trembling on the verge 
of bankruptcy. The number of members of the French Asso- 
ciation is 6014; its numbers having increased by 443 last year. 
The number of members of the British Association is stated at 
2422. But its income appears to be only £2118, so that a de- 
duction must be made for recalcitrant members still borne on the 
books. The sums distributed by the French Society in relief 
to professional men and their families have been as follows :-— 


Francs. Cents. 


In the first year, conformably to the 
statutes, there was no distribution. 

In the second year there was distributed 
in exceptional relief 

In the third year, under the same head... 

In the fourth year, the relief fand having 
come into operation, there was distri- 
a Se eee ... 10,391 0 

In the fifth year, the fund being in full 
CO ee ... 18,903 0 

We need not say that against this the British Association 
has nothing to show except a Provident Fund started under 
its auspices some years ago, which ended in bankruptcy and 
heavy loss to individuals; and a new Provident Fund just 
started, which would certainly have ended in the same way 
had the official Journal of the Association had its own will, 
and had not Mr. Carrer of Stroud enlisted our assistance in 
opening that Fund to all the profession, and persevered in his 
efforts, in spite of the abuse which the Journal lavished upon 
him, and its invitation to him to retire from the Association. 
We may hope that the Fund will not meet with the fate of its 
predecessor ; if it does not, it will be because it is now freed 
from the dead weight of the tax imposed upon this Association 
to maintain its print. Yet that print has hitherto served no 
other purpose than that of feeding the vanity of a small clique, 
and venting abuse at those who would serve and magnify the 
importance of the Association a hundredfold, by applying its 
funds to national and useful purposes, instead of dissipating 
them in a bad printing speculation, and by freeing it from 
that helplessness, bankruptcy, and isolation under which it 
suffers from the dictation of its Journal, 

It is a melancholy fact that of the fifty thousand pounds 
paid as subscriptions to the Association, every farthing has 
been swallowed up by the Journal and the administration, 
and not one solid object of any kind has been attained by it, 
to remain as a monument of the past. If the fact of the 


3,374 65 
6,233 75 





* This includes donations to the extent of 16,746 francs. 
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existence of the Asrociation now, and its quota of over 2000 
mewbers, be alleged as in any way due to the influence of its 
print, it must be replied that this number tells with deadly 
effect against those who use the argument. For the French 
Association, which is pot so dry-nursed, and has no apron-strings, 
possesses now already, at the end of its fifth year, six thousand 
members, But then the Journal infers that the political utility 
of the Association is subserved by it. It might be sufficient to 
run through its pages, or to inspect its own columns, to refate 
such a statement; it might be sufficient to point to its absolute 
waat of information upon every public question, and its silence 
oa or opposition to all the important reforms which have been 
brought about. Without going farther back, we might take as 
examples its advocacy of the re-election of Mr. Cmsar 
HAwkrns at the moment when we summoned the Fellows of 
the College of Surgeons to bring about a new order of things, 
by the substitution of three new names for those offered for 
re-election ; its opposition to the Government measures for 
controlling the spread of infectious diseases ; its opposition to 
the publication of the proceedings of the Medical Council ; in 
fact, its silence on, or ineffectual obstruction of, all the great 
measures of reform which the profeesion have had most at heart, 
and which have recently been carried out. But it is not 
necessary to import into the argument such a review, painful 
as it must be to the feelings of those whom the Journal has 
thus misrepresented in pretending to be their organ ; it suffices 
to point to the brief record of what the French Association has 
done, without a journal, in five years ; for that contrasts already 
strongly enough with what the British Medical Association 
has not done in thirty. 

It is not only by material relief, says the report from which 
we quote, that the Association has been useful to its members, 
to their widows, or to their children; it has many times 
placed its moral influence at their service. Last year it had 
already one ward ; this year it has two. The Association has 
intervened in several instances in respect to protection and 
public discipline. It has obtained from several tribunals and 
courts judgments and decrees which consecrate its right of 
intervention against the illegal practice of medicine, not only 
JSrom the point of view of material damage but of the moral 
injury done to the profession. Further on we read that a ques- 
tion had this year been submitted to the General Council on 
which it prepared a report to the general meeting. Is it oppor- 
tune to demand of the public authorities revision of the laws 
which regulate the practice of physic? They considered that it 
was, and in order to obtain a general expression of opinion, 
after proper deliberation, have requested all the local societies 
—ninety-four in number—to place this question on the agenda 
for discussion, and to debate the points on which they desire a 
revision of the law, and they invite them to communicate the 
result of their deliberations and the expression of their wishes 
on the Ist of March. They will then proceed, having large 
fands in hand, to take necessary measures in support of the 
views ultimately adopted. 

Finally, the general meeting, adopting the conclusions of a 
report by M. Sanpgner relative to a project for erecting a 
statue to Larnnec, has decided that two commissions, one 
composed of all the presidents of the local societies, the other 
chosen from amongst the central society, should apply them- 
selves to the realization of the project. 


What a dream for the British Association! To have such 





surplus funds, that, after distributing large sums in annual relief 
to its members, after paying the expenses of law-suits instituted 
to protect the general interests of the profession, and while 
busying itself, officially and effectually, with measures of legis- 
lative reforms, it is able, in its fifth year, to expend a hand 
some sum in erecting a statue to one of the honoured masters. 
of our art who have passed away. 





“Ne quid nimis,” 


THE FEVER IN LANCASHIRE. 


Pus.ic report has made known the existence of an epidemic 
of fever in a severe form at Church Parish and Oswaldtwistle, 
two villages near Blackburn, Occurring thus at the outset of 
the winter, and with the prospect of a good deal of distress yet 
to be passed through by the population of the north, these 
reports have been regarded with just anxiety, We have 
caused inquiries to be made by a competent authority near the 
spot, and from the statement with which he has favoured us we 
regret to learn that rumour has by no means exaggerated the 
severity of the attack, more especially since the middle of 
October, between which time and the present there have been 
under the treatment of the two resident medical men upwards 
of three hundred cases of typhoid fever. At the present time 
there are more than one hundred under treatment, and this in 
a population of little more than twelve thousand people. The 


.fever has been ordinary typhoid, in some cases with the enteric 


symptoms scarcely existing, but in by far the majority present. 
ing the characteristic diarrhea early in the disease. In some 
cases the ‘‘ spots” were very distinct, but not in the majority. 
The duration of the illness has scarcely been so long as usual, 
and the death-rate is exceedingly small, the fatal cases generally 
having occurred in those persons lowest in the social scale. 

The conditions under which the inhabitants are placed are 
exactly such as one would have expected to find coexisting 
with an epidemic of this severity ; the wonder being, not that 
there is fever, but rather that they are ever free from this or 
similar diseases, arising from the most scandalous neglect of 
the simplest of sanitary precautions. The people of the two 
villages have been, until quite recently, dependent for their 
water-supply solely upon springs or wells, which, although 
good in quality, are miserably inadequate to the wants of the 
population; and these sources of supply are frequently con- 
siderable distances from the houses, During the past dry 
summer especially, we are informed that the inhabitants have 
suffered most severely from this deficiency, being in many 
cases scarcely able to obtain sufficient for ordinary domestic 


purposes. 

Although the ‘‘ Local Board of Health” (so called) has com- 
menced a system of drainage in Oswaldtwistle (the larger of 
the two villages), it is as yet quite useless, and practically 
there is no drainage whatever either here or in Church Parish. 
As an illustration of the effects produced by this want of 
drainage, we may mention a single case, In one house, form- 
ing part of a row, which has suffered perhaps more severely, 
and which certainly suffered earlier than other parts of the 
township, five cases of fever occurred: the father died; the 
other members of the family are yet ill, and probably some 
will die. Under this house is a cellar in which no ove had 
lived for twelve months ; and upon examining this cellar after 
the outbreak of the fever, it was found that it had been con 
verted into a natural receptacle for all the drainage of the 
adjoining houses, For more than a foot deep the floor was 
covered with a semi-flaid mass of the most disgusting filth 
imaginable, the stench from which was, as may be conceived, 
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enough to overpower the most ssasoned. This i is senly a deaie, 
but striking, example of the filthiness which abounds, and its 
natural consequences; and yet there are people resident in 
the neighbourhood who can wonder why fever has here a 
constant, chronic existence, and why the death-rate should be 
twenty-seven or twenty-eight per thousand. 

The privy accommodation is miserably defective. In one 
instance, close to the spot where the severest cases have 
occurred, the privy is open to the thoroughfare, and the 
drainage from which makes its way into the open gutters, 
poisoning the air in every direction. Pigs, as might be ex- 
pected, largely abound, in many cases close to the houses, 
adding materially to the other general causes of unhealthiness. 
The paving of the streets is as bad as possible. In short, the 
characteristics of the whole place are extreme filth and extreme 
carelessness ; proclaiming, with no uncertain sound, the scan- 
dalous ignorance, or, what is worse, the more scandalous neglect 
of those having authority in such matters, 

We may add, in conclusion, that, in addition to fever, small- 
pox has been very prevalent for some time, three deaths having 
been registered from this cause during the last seventeen days ; 
and vaccination appears to be rather the exception than the 
rule, 


NON-MEDICAL CORONERS. 


WE referred in Tue Lancer of the 12th inst. to the constant 
mischief arising in the conduct of coroner’s inquiries from the 
want of medical information on the part of the coroner ; in fact, 
from investigations into causes of death being conducted by any 
other than medical coroners, who are competent to estimate 
the value of medical evidence laid before them, and less likely 
to be satisfied with merely long words than is a non-medical 
coroner. We find in a recent case which occurred in Jersey, 
and which is reported in the Jersey Times, an apt instance, 
illustrative of the importance of entrusting the office of 
coroner to none other than well-instructed medical men. It 
was the case of a person found dead at the foot of a quay. 
He had gone out to take his usual walk in the evening, 
and was found dead in the mud close to the quay-wall. The 
medical testimony is founded upon external evidence only, 
no post-mortem having been made; and from this external 
examination the medical witnesses declared the existence of 
*“*a concussion of the spinal cord.” This injury they stated 
would render him motionless and probably insensible; and 
having diagnosed the injury in this remarkable way, they 
declared that ‘‘the injuries were sufficient to t for 


be more » unsatisfactory than an inquest so conducted: nothing 
more inconclusive than a verdict so arrived at. A medical 
coroner would certainly not have been satisfied with an account 
of death so imperfectly investigated, and would have inquired 
a little more narrowly about the “ spinal concussion.” Without 
a post-mortem examination it was impossible to farnish more 
than a mere guess ; and whether or not the medical witnesses 
were correct in the guess which they hazarded—and which we 
think very injudicious on their part,—certainly the coroner was 
not justified in accepting it as a solution of the question which 
his inquiry ought definitively to solve. We are quite sure that 
no medical coroner would ever make such a mistake. But 
legal coroners are devoid of the groundwork of complete 
medical knowledge which would enable them to appreciate pro- 
perly the full bearing of the medical evidence in these cases. 
It is evident that this coroner and his jury regarded “‘ spinal 
concussion” as something which can be easily determined 
through the skin of a corpse, and to be ascertained readily by 
the naked eye. Bat for this purpose we would need that sort 
of ‘‘ gimlet eye” which is reputed to see through a deal board. 

The detail of this inquest is not without interest as bearing 
upon the vacant coronership of East Sussex. The arguments 
which we adduced in a late article in support of medical can- 
didature, and which, we observe, have attracted local atten- 
tion, are enforced in this case by a practical instance. We 
earnestly hope that a medical candidate will come forward in 
place of Dr. Beard. 





THE TURKISH BATH IN DISEASE. 


Tue recent death of Mr. Longfield, a gentleman of consider- 
able property in Ireland, in his private Turkish bath, has 
attracted public attention, and deserves medical consideration 
in its relation to the influence of the Turkish bath on the treat- 
ment of disease. From the evidence at the inquest it appears 
that Mr. Longfield, who was advanced in life, had for some 
years suffered with paralysis, and was of a rheumatic constitu- 
tion. He had been ill for some years, and had derived great 
benefit from the bath, so that he had fitted up one in his resi- 
dence. Mrs. Longfield reported that on the night previous to 
his attack, Mr. Longfield awoke her, complaining of torturing 
and unbearable pain in the back of the head, and had remained 
very unwell during the day. He went alone into his bath, of 
which the temperature, however, was moderate, (120°,) and 
after staying there for some time, was found dead. Unfor- 
tunately no post-mortem examination was made, so that no 
definite explanation of the cause of death can even be fairly 








death.” There was also a fracture of the neck of the right 
femur, which is, of course, not a fatal injury. There was no 
bleeding from the nose, and very little discoloration about the 
body. The body was examined thus externally about eight 
o'clock in the morning, the supposed fall having occurred at 
about half-past eight on the previous evening; and, in reply to 
the question as to how it was that the body was still warm 
after lying out all night in the cold, Dr, Godfrey gave the reply 
that ‘‘he accounted for the heat in the body from the fact that 
during insensibility circulation continues longer than it other- 
wise would.” We should be very glad to hear more about this, 
and should like to know where that dictum was picked up. It 
is a fact new to physiology, and one on which Dr. Godfrey 
might very usefully offer some further explanations, We 
should be glad also to hear more about the means of diagnosing 
** concussion of the spinal cord” as cause of death, on external 
inspection of a body. Suppose this man had been poisoned 
first and thrown over the quay-wall into the harbour, how 
would external examination decide whether he had or not? 
Suppose he had been previously drugged with prussic acid 
during the night and only thrown there near the morning, 
there might still be fracture of the thigh-bone, and mucus, not 
blood, issuing from the mouth, as was the case here. Nothing can 








d. No one seems to have any accurate knowledge either 
of the state of the heart or of the nature of the cerebral disorder 
under which Mr. Longfield obviously laboured. Whether or 
not the use of the bath was the direct or indirect cause of death 
really cannot be stated by any one, and all guesses may be 
perfectly wide of the mark. Mr. Longfield may have died from 
cerebral apoplexy, from rupture of an aneurism of the cerebral 
vessels, from syncope, or from other causes ; and it is possible 
that, as Dr. Barter suggested, the death may have been alto- 
gether independent of the influence of the hot air, and such 
as might have occurred anywhere—at a railway station, in an 
omnibus, or sitting quietly at home. On the other hand, Dr. 
Barter stated that when formerly Mr. Longfield was brought 
to his public baths, he thought his condition very serious, and 
would not accept him unless one came with him. There is an 
obvious caution to be drawn from this case, and there can be 
little doubt that a person in Mr. Longfield’s state of health 
ought not at any time to have subjected himself to that degree 
of excitement of the circulation which the bath occasions with- 
out careful supervision, and that he should always have had an 
attendant with him. 

It would be idle to say that the Turkish bath should never 
be employed in any case where there is any disease of the heart, 
for attested records show that patients suffering from well- 





LK se ee Or 


A CASE FOR INQUIRY.—A PRURIENT RaILWAY GUIDE. 





[Nov 26, 1864. 615 





marked valvular disease have in many cases derived consider- 
able benetit from its medical use, and the records of more than 
one lunatic asylum show that the influence of the Turkish bath 
in varied forms of mental disorder and cerebral disease has been 
most beneficial. In fact, in the dropsy from heart-disease, as 
in the dropsy from kidney-disease, in albuminuria, and mania, 
the Turkish bath has proved a very potent agent. So that it 
would be injudicious to attempt to lay down as a canon, that 
either heart-disease or cerebral disorder contra-indicate the bath; 
they may prove direct indications for it. But they certainly 
afford grounds for care,’and reason for insisting on close super- 
vision and vigilant watching. The therapeutical effects of the 
Turkish bath deserve the continued study of the profession ; 
stripped of the exaggerated pretensions in its favour as a harm- 
less and efficient universal panacea, it has proved itself, as we 
anticipated, a potent therapeutical agent. Sir John Fife, Dr. 
Barter, Dr. Lockhart Robertson, and others, have, on a large 
scale, applied most usefully this invaluable introduction of Mr. 
Urquhart, to whom a great debt is due for impelling the crea- 
tion of these baths in London, At the Hamman in Jermyn- 
street, and at the excellent baths of Messrs. Pollard, in Bromp- 
ton, great facilities are afforded for medical purposes. At the 
Hamman a special bath is set aside, and at Messrs. Pollard’s also. 
At the latter establishment a considerable number of patients 
have now been treated by mercurial famigations for syphilis in 
this combination with excellent effect. Medical literature is 
as vet somewhat deficient in details ; but the next few years 
«|| probably more than confirm our anticipations of the services 
which the Turkish bath may render to medicine. 


A CASE FOR INQUIRY. 

We are presented this week with the following careful ac- 
count of the state of this unfortunate man when in St. George’s 
Hospital. We could have wished to have received it earlier, 
while public attention was fully directed to the case; but we 
should fail in a public duty if we were to omit drawing atten- 
tion to the important particulars which it furnishes, The 
statement is drawn up by Mr. 8, G. Freeman, house-surgeon of 
St. George’s Hospital. 

G i a inspector, was ht to St. George’s 
Hospital Pe o- five o'clock in the afternoon of the 30th 
of September last by a police-constable, who stated that he had 
fallen down in the Green Park and that he did not know any- 
thing else about him. He was examined immediately, and 
appeared to be unconscious, but he could be partially aroused ; 
the eyelids were sensitive to touch ; the pupils were equally 
and moderately dilated and active; there was no ysis, 
or any other alteration of motion ; the countenance was some- 
what suffused ; the lips bloated and very dry ; the skin quite 
warm; the pulse 72, lar, and of power; the respiration 
natural, bat like that of a drunken man; the breath smelled 
strongly of liquor, there was no smell of gas. After a very 
carefal examination of the exposed of the body no ex- 
ternal injuries could be detected. With a view of reviving him, 
cold water was used to the face, and this caused him to offer 
slight resistance. He very shortly vomited; the matter 
vomited contained nothing solid, and smelled very strongly of 
spirit, After this he rapidly improved, and it was therefore 
considered unnecessary to apply the usual remedies for drunken- 
ness. He was kept on the in the surgery, and the police- 
constable was told to return in about two hours. At the 
expiration of two hours and a quarter, as he had so far re- 
covered as to be able to walk and to speak, although thickly 
and indistinctly, the poli was directed to ascertain his 
address, and, provided he could ascertain it, to take him home. 
He was removed by the policeman contrary to the expressed 
condition of the permission given him, and without ‘he im- 
mediate knowledge of the assistant-apothecary or the house- 
surgeon, by whom separately at three different times the deceased 
had been seen and examined, and by whom, quite independently 
of each other, in the absence of any external injuries, and from 
his general condition, combined with the strong smell of liquor 
in his breath and the vomited matter, no doubt whatever was 
entertained that he was suffering simply from the effects of 
drink. He walked out of the hospital. As there was no history 








since been made, and from his wife it has been ascertained that 
“he was a very delicate man, constantly in the habit of 
vomiting in the morning; he had vomited that morning; he 
could take scarcely any breakfast ; he rarely ate anything until 
he returned home in the evening; his duties obliged him to 
call at several houses in the course of the day, and at many of 
these houses,” his wife remarked, ‘‘ he was accustomed to take 
something to drink ; very little drink affected him,” she said. 
In corroboration of this it may be remarked that a gentleman, 
to whose house King frequently went to attend tothe gas- 
meter, finding his meter ill managed, thought it necessary 
to make some inquiries about the man who managed it, and he 
ascertained that he (King) was in the habit of drinking. 

There are several salient points which call for remark here. 
Ist, The improbability of the deceased's falls in the park being 
due to the effects of gas. If he had inhaled large quantities of 
gas, insensibility would have resulted immediately, or nearly 
so, after inhalation ; or if he had inhaled only enough to cause 
less severe symptoms, such as headache, confusion of intellect, 
vertigo, &c., these would have soon passed off by walking in 
the fresh air. It was proved in evidence that he had been in 
the open air walking for some time after he had been working 
in gas. 2nd. That his condition which caused him to fall in 
the park could not be due to epilepsy is evident from the fact 
that he was seen to fall and then to rise two or three times— 
phenomena very unlikely to occur in epilepsy, even in petit mal. 
Hence, per viam exclusionis, it may fairly be assumed (apart 
from his condition observed on admission at St. George’s Hos. 
pital) that he was suffering when in the park from drunken- 
ness, 3rd. That it was not concussion he laboured under 
when brought to St. George’s Hospital we may infer from the 
absence of pallor, coldness of the skin, &c., and from the con- 
dition of the pupils and pulse. The strong odour of liquor in 
the breath and vomited matter, his general symptoms, and the 
absence of external injury, all pointed to the fact that his par- 
tial unconsciousness was simply the effect of spirits. The fact 
of his walking more than a mile from the hospital to the 
police-station, and talking on his way (as sworn in evidence), 
is additional proof that he was not suffering from concussion, 
4th. When in St. George’s Hospital he had no external injuries, 
but was covered with Jumps and bruises when taken to West- 
minster Hospital ; and we all know that lumps appear at any 
rate in less than an hour. 5th. When at St. George’s Hospital 
he was not in a state of concussion, but wa: taken in that con- 
dition the next morning into the V/estm’nster Hospital ; and 
it is of course a well-known fact, althougl. perhaps a forgotten 
one, that concussion cannot come un, pass off, and recur; and 
also that concussion follows immediately on the receipt of the 
injury which causes it. 

If this report be compared with that which we last week 
published from Mr. St. Aubyn Hawken, the house-surgeon of 
the Westminster Hospital, the suggestion is very strong indeed 
that the man was murdered, and that he received his injurics 
between the time of leaving St. George’s Hospital and being 
conveyed to the Westminster Hospital. Certainly this is a 
case for renewed inquiry. 


A PRURIENT RAILWAY GUIDE. 


Tue dangers of railway travelling are now-a-days not con- 
fined to the risks inherent in rapid locomotion, or even to the 
special dangers of murderous attack or indecent assault ia the 
railway carriage, of which we have bad instances lately ; for 
the would-be traveller is now exposed to an indecent assault 
every time he consults one of the most popular and widely cir- 
culated of railway guide books, The ‘‘A BC Railway Guide” 
has, we regret to find, the bad taste—to use no stronger term— 
to sully its advertisement pages, both at the commencement 
and end of the body of the work, with advertisements of the 
most filthy description. Now we look upon it as one of the 
grossest violations of public morality which has ever been com- 


of King when he was brought to this hospital, inquiries have | mitted that such advertisements shoul be paraded before the 
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eyes of innocent purchasers of a railway guide; and what 
makes the case worse is that the wretches who live by them 
know perfectly well that they are more likely to be read in 
this form than in any other, since in the weariness of a long 
journey one almost mechanically turns to the advertisements 
as a last resource. Pleasant reading truly this for our sons on 
their way to school or college, or for our wives and daughters 
on their country trips! A further aggravation of the evil of 
the admission of such indecencies into a railway guide is, that 
the book is one for reference, and is therefore kept upon one’s 
writing-table for weeks at a time; whereas a newspaper, when 
read, is thrown aside. 

The proprietor of the ‘‘A BC Railway Guide” is also the 
publisher of those periodicals and tracts which support the 
Temperance movement with the greatest zeal. According to 
the writers in these publications, to taste a single drop of spiri- 
tuous liquor is to incur the risk of perdition both in this world 
and the next: we wonder what fate they would allot to those 
persons whose filthy books are thus advertised. We are glad 
to see that the Atheneum has been gibbeting those novels 
of the present day whose sole attraction lies in their filthiness, 
and that Punch has lately made an urgent appeal to that part 
of the newspaper press which still admits indecent advertise- 
ments ; we hope that the proprietor of the ‘‘A B C Railway 
Guide” will be one of the first to respond to that appeal, by 
excluding for the future the advertisements we have alluded to 
et hoc genus omne. 


THE INDIAN MEDICAL SERVICE. 


SumcuLTANEOUSLY with the despatch to India of the new 
Warrant, which we publish elsewhere, has appeared a notice 
that an examination of candidates for the appointment of 
assistant-surgeons in her Majesty’s Indian medical service will 
be held at Chelsea Hospital in February, 1865. From an 
inspection of the regulations under which these candidates will 
enter the service, we are able to state that the conditions 
granted by this Warrant will be immediately applied to the 
candidates who pass this examination, and the memoran- 
dum issued ‘‘ regarding the position of medical officers to be 
hereafter appointed to her Majesty’s Indian forces,” brings them 
directly under the provisions of the Warrant. We observe that 
only thirty vacancies are to be filled, but we apprehend that the 
niumber actually existing is much greater. The supersession 
of the previous Warrant by the more gracious document now 
issued will undoubtedly bring forward a full number of can- 
didates, and without which it would not have been possible to 
recruit the service. 

Sir Charles Wood is just in time to gain some credit for his 
act of grace. We hear from India that the Governor-Gene- 
ral, Sir John Lawrence, has adopted the independent 
course of temporarily suspending the action of that Warrant, 
and keeping in force the previous regulations. Of course, the 
continuance of that arrangement was subject to the approval 
of Sir Charles Wood and the Home Government. But the 
action of the Governor-General plainly showed that he shared 
the conviction that the Warrant was unjust and impolitic. 
The new despatch will be very grateful to the feelings of the 
service ; but Sir John Lawrence will have earned their esteem 
aud respect by thus acting independently upon his sense of 
justice, 


THE COMPULSORY VACCINATION ACT. 


Any infringement on the liberty of the subject in matters of 
opinion is justly regarded by Englishmen with distrust and 
alarm. Unnecessary interference on this point is to be depre- 
cated. The public safety, however, occasionally demands 
a modification of this privilege. The Compulsory Vaccination 
Act is an instance which offers us a wholesome example. It 
has been abundantly proved that small pox can only be con- 





trolled, or eradicated, by the general and effective employment 
of vaccination. It has been further proved that the disease 
becomes prevalent or epidemic in a direct ratio with the 
neglect of the beneficent preventive of Jenner. It is truly 
lamentabie to witness the amount of ignorance and prejudice 
which prevail on this subject, not only amongst the lower 
grades of society, but occasionally even amongst those who 
claim to be well informed and to have studied the question. 
There is overwhelming testimony in favour of the influence of 
vaccination, and even revaccination, in the arrest of small- 
pox. This evidence is not affected essentially by the occasional 
failure of the operation. It is well known that this failure is 
due in the vast majority of instances to its imperfect perform- 
ance. If ever there was a case in which interference with 
private jadgment should not only be recognised, but upheld, it 
is that of the enforcement of vaccination by law. We, there- 
fore, refer with satisfaction to some prosecutions under the 
Vaccination Act, instituted by Mr. Merriman on behalf of the 
Board of Guardians for Wandsworth and Clapham, in which 
convictions were obtained. Undoubtedly an Act of Parliament 
of such a character requires to be enforced with extraordinary 
judgment and caution, but the Act itself was framed in a spirit 
of the utmost consideration for the public welfare and the 
public convenience, and a conviction can only be obtained on 
the most conclusive and satisfactory evidence. As the Legis- 
lature has, in this enactment, not only dealt tenderly with 
prejudice, but made vast allowances for ignorance, no reason- 
able individual can take offence at its provisions, It is a mild 
and just measure, and, if properly carried out, a great protec- 
tion to the public health. The intentions of Parliament must 
meet with the cordial approbation and support of all who are 
interested in the salus populi. 





A CASE OF DISTRESS. 


Wuewn disabled by sickness or accident from the performance 
of the duties of his profession, the medical practitioner is the 
most helpless of individuals, So long as he possesses health 
and strength he may earn a subsistence, too often scanty, and 
always precarious, by the alleviation or cure of the maladies of 
those entrusted to his care. But when he becomes disabled, 
from that moment his resources cease: the practice of the 
medical profession on the part of its members is so purely per- 
sonal, that, unlike the lawyer, or the merchant, or the trades- 
man, he cannot delegate his duties to another. A more melan- 
choly picture of human misery than a surgeon struck down in 
the prime of life it is impossible to conceive : it would require 
a Rembrandt with all his power of pourtraying deep shadow, 
illumined by a solitary beam of light, to place the picture before 
us in all its truth, The deep shadow shows the once strong 
and ardent man on the bed of sickness, poverty too often hold- 
ing the household in its clutches, and no hope remaining that 
he can resume his beneficent and often thankless duties. A 
ray of light may illumine the dark interior—the consciousness 
on the part of the sufferer that he has been stricken down in 
the performance of a noble duty ; and the light of heaven falling 
on a devoted wife, who sits at his bedside ** with a weak frame, 
and yet a brow inspired,” who tends upon his wants like a 
ministering angel through the dark hours of his suffering and 
misfortune. This is no imaginary picture. How many of our 
brethren might furnish a subject for such a scene, How 
many of us can bear witness to the fidelity of the illustra- 
tion. In the busy scenes of life, in our anxiety to relieve 
the sufferings of others, how improvident are we of the future. 
It is only when a more than usually striking example pre- 
sents itself to us that we seem alive to the stern realities of our 
position. Such a one we now bring before our reeilers, 

Mr. Thomas practised his profession with ability and suc- 
cess for many years in the London-road. From circumstances 
beyond his control his practice decreased, and it became neces. 
sary for him te seek some other scene for the employment of 
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his good abilities and his industrious habits. He sought this, 
but was suddenly stricken with paralysis. For months he was 
helpless as an infant, but bore his trials with a manly and 
Christian fortitude. During months of suffering and privation 
he was nursed with that assiduity and tenderness which none 
but a woman and wife could exhibit. He received the valu- 
able, humane, and kind attention of Dr. Hughlings Jackson 
and Mr, Lockhart Clarke during his protracted illness; he 
sank from the effects of his incurable malady, and his wife is 
now left in a state of utter destitution, and has no other 
resource than an appeal to the profession, of which her husband 
was no unworthy member, to save her from abject poverty. 
No class sees so much of human suffering, or appreciates more 
warmly the sacrifices of those, who, like Mrs, Thomas, have 
exhausted their energies in a good cause, That the profession 
will respond to the appeal of such a woman we canoot doubt. 
Mr. Thomas was personally known to us, and we cheerfally 
acquiesce in the request of many eminent and estimable 
members of the profession that we should receive subscrip- 
tions on behalf of his widow. Such subscriptions will be duly 
acknowledged in our pages. 





THE NEWEST MEDICAL WARRANT 
FOR INDIA. 
Tue following important document has been dispatched to 
the Governor-General of India, and we have much pleasure in 
communicating it to the profession :— 


India Office, London, 7th November, 1864. 


To his Excellency the Right Honourable the Governor-General of | ? 


India in Council, 


Str,—Para. 1. In continuation of my despatch, No, 152, 


dated 16th May, 1864, and with reference to your reply thereto,. 


No. 242, of the 29th June, 1864, I have now the honour to 
communicate to your Excellency the decision at which her 
Majesty's Government has arrived regarding the future esta- 
blishment of medical officers for service in India. 

2. Ina despatch, No, 82, dated 12th March, 1862, the late 
Governor-General in Council recommended the formation of an 
amalgamated medical service for the united army of Great 
Britain and India, and expressed his concurrence generally in a 
scheme for carrying out such a measure, embodied in a memo- 
randum by Colonel Norman which accompanied that despatch. 

3. A very important feature in the working of that scheme 
was the unavoidable removal of medical officers from employ- 
ment in India after a limited number of years’ service in that 
country, whatever their employment might be. 

4. I was apprehensive that this might be attended with 
serious inconvenience ; but, after much and careful considera- 
tion of the subject, I resolved to submit the proposal, with 
some slight modifications, for the concurrence of the Secretary 
of State for War. 

5. I forward for your information the correspondence which 
has taken place upon the subject, by which your Excellency 
will perceive that Earl de Grey objects to the scheme mainly 
on the following grounds :— 

Ist. That the employment of British medical officers for 
limited periods in civil situations in India would put a stop to 
the continuous military training secured under the present sys- 
tem of the army medical department, and idered by him to 
be essentia! to the efficiency of the service; that officers so em- 
ployed might acquire habits of independence inconsistent with 
a due performance of regimental duties, and would have to 
return to a regiment at an age when men in general do not 
easily bend themselves to the practice of subordination required 
from a regimental officer of inferior rank. 

2nd. His time, it is stated, would have been spent in treating 








short, not be the officer whom the existing organization of the 
medical 


department of the British army contemplated, and 
whom it is the object of the costly and Pa sore gem re- 
cently established to provide for the army. 

‘rd. Earl de Grey further objects, that ‘‘ regimental duties 
wh native troops are at present of a very different nature 
frou those required in British regiments, and would not afford 
mrs al officers the training and experience which the new 
organization has rendered essential ;” and lastiy, his Lordship 
observes, that if the amalgamation were once carried out on 
these principles, it would be extremely difficult, if not im- 
possible, to abandon them hereafter, whatever might be the 


t. 

6. In my reply, I explained to Earl de Grey and Ri my 
reasons for not being able to coscar in the objections offered by 
his Lordship ; bat as I felt satisfied that those objections had 
not been lightly entertained, | felt that it would be useless to 

ress a reconsideration of the subject. 

7. It was further obvious from the corres ence that any 
plan involving the withdrawal for a time from their alar 
duty of the officers of the army medical department, weal be 
liable to objection on similar grounds, and ber Majesty's 
Government directed their attention therefore to the possibility 
of providing for the future dec_ands of the Government of India 
by the formation of medical staff corps for each Presidency. 

8. In order to obtain for the medical service in India the ad- 
vantage of having its officers drawn from the same source, and 
having passed the same examination as those of the British 
army, and with a view of placing them on a footing of perfect 
equality, by obliterating as mach as possible all distinction be- 
tween the bodies of officers so employed and those of the British 
army, it was p to form the several staff corps by means 
of medical officers of her Majesty's service volunteering to join 


them. 

9. With this view, however, it became necessary to obtain 
the sanction of Parliament to the repeal of that part of the 
Act of the 16 and 17 of Victoria, cap. lev., sect. 37, which 
rescrites the manner in which medical officers shall be 
vided for employment under the Government of India. 

10. Her Majesty’s Government having failed to obtain the 
consent of Parliament to a measure proposed with this view, it 
became necessary to give up the scheme of a Medical Staff 
Corps, as proposed, and to revert again to the system of an 
entirely separate service as heretofore. 

11. The changes which have been recently made in the 
amount and composition of the military force in India, the 
tranefer of the whole of the European troops to the British 
army, and the reduction of the native force, render necessary 
a corres: ing reduction in the establishment of medical 
officers serving under the local Governments, as well as some 
change in the nature of their employment. 

12. One of the objects aimed at in the contemplated union of 
the British and Indian medical service was the abolition of the 
double administrative staff in India. This advantage would 
have been unattainable on the formation of medical staff corps, 
and is equally so in the continuance of a separate service as 
now pro > 

13 Tt is obvious that a single medical staff for all India is 
only compatible with one ted medical service, and 
that the objections advanced by the Secretary of State for War, 
and which have proved fatal to the scheme of tion, 
must apply with even greater force to any plan that would in- 
volve the indiscriminate employment of officers from either 
service in the supervision of both. 

14. The evils that have resulted up to the present time 
from the employment of a double staff will, it is believed, dis- 
appear when the duties of the officers of the two services shall 
have been entirely separated. The sole objection to such 
double staff will then consist in itsexpense. This, I apprehend, 
will, on a re-adjustment of the local ~ nme of inspection, 
with a view of meeting the altered condition of the service, be 
found susceptible of iderable reducti 

15. Her Majesty’s Government have therefore determined 
that the duties of the medical officers of the British army 
serving in India shall in future be kept wholly distinct frem 
those of the medical officers of the Indian establishment, and 
that there shall be a separate administrative establishment for 
each. 

16. Under these circumstances, it wil] be necessary that the 
administrative establishments in the several Presicencies should 





diseases different to a great extent from those of soldiers, and | be revised, and the duties of the several medical officers of the 


he would have acquired no experience, and have had no occa- 
sion to practise that most important part of his duty as an 
army medical officer, the prevention of disease, He would, ia 


higher grades redistributed, and I request that yoa will take 
the subject into early consideration, with a view of determinin 
the number of inspectors-general and deputy inspectors-g 
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of each service that will be required to conduct the administra- 
tive duties of the respective services in each Presidency. 

17. In my despatch, No. 152, I authorize! your augmenting 
the number of officers above the rank of assistant-surgeon in 
Bengal to 152, Madras to 86, Bombay to 69, leaving the ag:-re- 
gate establishment of medical officers in each Presidency . ie 
same as before. 

18. That establishment is at present as follows :--Bengal, 
425 ; Madras, 243 ; Bombay, 193. 

19. You were informed, in my despatch, No, 291, dated 
Sth August, 1863, that the War Office would take measures 
for relieving, as soon as possible, the assistant-surgeons of the 
Indian army from the brigades of artillery and new line regi- 
ments, and the same course will hereafter be adopted as a 
mecersiry consequence of the transfer of those regiments to 
the British army, ia regard to the surgeons, A reduction in 
the establishment of medical officers required for service in 
India will necessarily follow, and [ request that the subject of 
the number likely to be required hencefurward in the several 

encies may receive your early consideration. 

20. In making this calculation, you will, of course, take into 
account the several situations which may be properly filled up 
by uncovenanted members of the medical profession. 

21. Itis believed that, in consequence of all appointments 
to the loval service having cessed during the last three years, 
the aggregate number of me<lical officers at present borne on 
the strength of the several Presidencies will be, if anything, 
below the prospective wants of the service, but I shall make 
arrangements without delay for filling up vacancies as they 
me er on your revised establishment, 

The promotion of assistant surgeons who may hereafter 
enter the Indian army will be regulated by length of service, 
and not, as heretofore, by succession to vacancies in a fixed 
establishment of officers of the higher grades. ’ 

23, Assistant surgeons of twelve years’ service from the date 
of first commission (of which two years shall have been passed 
in charge of a native regiment,) who shall have passed the 
prescribed examination in professional subjects, will be pro- 
moted to the rank of surgeon, 

24, The benefit of this rule is to be extended to all assistant- 
surgeons now in the Indian service, but officers now in the 


service who may be so promoted will be considered super- | 
numeraries to the establishment of surgeons as recently faid 
down, so that no promotion by seniority will take place until 


such supernumeraries are absorbed, 
oa will make the promotions consequent upon this 
concession from the date of receipt of this despatch. 

26. In the despatch above referred to, I informed you that 
you were authorized to introdace certain changes in the mode 
of payment of officers of the medical department serving in 
India. and you were informed that, pending a further com- 
munication upon the subject, officers of the British or Indian 
medical service, holding s'aff appointments, the salaries of 
which are consolidated, will continue to draw their salaries as 
at t ; and all officers of the Indian medical department 
in the receipt of staff salaries, including such as are in medical 
charge of native regiments, will continue to draw the re- 
gate amount of pay and staff allowances they now receive, 

ovided it be not less than the rate of pay laid down in 
the above table for officers of their rank and standing in the 
service. 

27. I have now to inform you that it has been determined 
that in future all employment on the part of medical officers 
of the Indian service involving the receipt of special staff salary 

be considered as staff employment, the salaries being in 

all cases consolidated ; and that all appointments, whether 
civil or military, held in future by officers of the present Indian 
ical service below the rank of deputy inspector. general, 
will be alike tenable by surgeon-majors, surgeons, and assistant- 


8. 
28. The salaries of the principal administrative and military 
appointments are fixed at the following consolidated sums :— 
-general, 2500 rs., deputy inspector general, 1800 rs., 
whether of the British or Indian medical service ; surgeon- 
major in charge of native regiments, 1000ra., with 90 rs, for 
horse allowance in cavalry regiments; surgeon in charge of 
ditto, 800ra., with 90rs. ditto; assistant.surgeon above five 
years’ full pay service ditto, 600 rs., with 60 rs ditto; assistant- 
surgeon under five years’ ditto, 450rs,, with 60rs, ditto, But 
officers now in the Indian service will receive the pay due to 
their rank as laid down in para. 10 of my Despatch, No, 152, 
of 16:h May, 1864, when en ee is in excess of the con- 
solidated salaries above mention 
29, Officers who may hereafter be appointed to the Indian 





medical service will receive pay when unemployed in India 
according to the following scale :— 


Rank. Years’ Service. Unemployed Pay. 
Rn A OR 
838 12 0 
852 3 7 
677 611 
640 14 6 
410 9 5 
-t. 392 5 2 
Ditto ot eve 5 304 14 2 
Ditto under 5 286 10 0 


30. The salaries of other medical appointments in the civil 
and military departments will be revised with reference to the 
above, and fixed at a consolidated sum; and I request that a 
report may be made to me upon the subject with as little de- 
lay as possible, In the meantime, the aggregate sums at pre- 
sent received in each case will continue to be drawn. 

31. With a view of promoting the efficiency of the service, 
it has been further determined that the tenure of office by a 
deputy inspector-general of the Indiag service shall, as in the 
case of inspectors general, be limited to five years; officers 
being, however, if not disqualified by age, eligible either for 
employment for a second tour of duty in the same grade, or for 
employment in the higher grade of inspector-general by pro- 
motion thereto. 

32. You will follow, in the cases of officers now holding the 
office of deputy inspector-general, the same course which your 
Government adopted in 1861, in regard to combatant officers 
holding certain staff appointments, and permit all such to hold 
their offices for two years longer, irrespective of the periods 
they may severally have served in them. Should any officer 
have served up to the present time less than five years, he will 
be allowed to complete a full period of seven years. 

33. The rank of inspector general and deputy inspector- 
general conferred upon officers of the Indian medical service 
under the Royal Warrant of the 13th January, 1860, is to be 
considered as substantive rank. These officers, on vacating 
office at the expiration of the five years’ tour of duty, will be 
permitted in future to draw respectively an unemployed salary 


Surgeon-major .., 
Ditto 

Surgeon 
Ditto - 

Assistant-surgeon 
Ditto J" 


16th May, 1864, for officers of 

These sums, deducted from the i 

late the moiety of staff salary to be drawn by officers « 

grades during absence on sick certificate, The decision 
ported in the third of your letter No, 242 of 1864 
will cease to operate from the date of publication of the present 
Oe wi h h and of 

34. With a view to improving the position a So 
officers of the Indian medical serve, it has been ved to 
introduce prospectively t owing revised pension rules, 

35. Officers of the ledien medical service will be allowed to 
retire on the following scale of pension, on completion of the 
required periods of service :— 

After 30 years’ service in India 
27 ”? 
ee = -_ -- 220 

36. An inspector-general, after five years’ active employment 
in India in that e, will be entitl to retiee seen Aaenaee 
of £350 per annum, in addition to that to which he may be 
entitled under the above scale. : 

37. A deputy inspector-eneral will, after five years’ active 
employment in India in that grade, be entitled to retire upon 
a pension of £250 per annum, in addition to the pension to 
which he may be entitled under the above scale, " 

38. In of the above cases, six months’ absence on medi- 
cal certificate will be allowed to count towards actual service 
in those grades, : : 

39. Officers now in the Indian medical service will, on re- 
tirement, have the option of pension according to the above 
rules, or according to those now in force, . ‘ 

40. My attention has been directed on this occasion to the 
rule regarding the qualification of an assistant-surgeon for 
motion to the ke ae required under Clause 3 of the 
Royal Warrant dated } January, i860, There can be no 
doubt that this rule, which has been again brought to notice 
by a recent despatch from yor Government, requiring a ser- 
vice of two years in or with a regiment, bears very hardly on 
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many Officers, the nature of whose employment precludes their 
showing the required qualification,.aad who on entering the 
pe ae no reason to suppose that such a regulation would 

4l. considerations have induced me to consent to 
exempt from the operation of the clause of the Royal Warrant 
all the assistant surgeons who entered the service prior to its 
date. It is to be understood, however, that the rule is to be 
strictly enforced in the case of all medical officers who entered 
the service after January, 1860. 

42. In my despatch, No, 152, of 16th May, 1864, par. 7, 
I informed you that her Majesty’s Government had determined 
to modify instructions given in my despatches of the 3lst 
October, 1560, and 30th September, 1861, and to permit the 
period of service qualifying surgeons for the rank of surgeo.:- 
major, under that Warrant, to be calcalated from date of first 
commission, including all leave of abseoce of whatever kind. 

43. I have now to inform you that the same principle is to 
be observed with respect to the grant of honorary rank on re- 
tirement, under Clause 14 of the Royal Warrant, and that the 
twenty-five years’ service qualifying for a step of honorary 
rank, the requirements of the clause in other respects being 
fulfilled, shall be inclusive of all leave of absence, 

44. I have farther to inform you that it has been determined, 
as in the case of combatant officers of the Indian army, to con- 
fer the medical officers of that service Royal commissions 
in substitution for those which they now hold, conferring rank 
in her Majesty's service in any part of the world. The medical 
officers of her Majesty’s Indian service will uot, however, be 

uired to serve out of India, except with their own consent. 

45. I have, lastly, to inform your Excellency that assistant- 
su appointed to her Majesty’s [adian service in future 

i be called upon to become subscribers to any military 
or medical funds, and that her Majesty’s Government have 
determined to guarantee to t incumbents on and sub- 
scribers to the several ieal fands the annuities and pensions 
to which they are, or to which they, their widows and children 
may become entitled from those funds, according to the regu: 
lations now in force, and at the present rates of subscriptioa. 

i must be regarded as conditional on the 
assets of the fund to the Government, 
must not be construed as conveying to any fund, or to any 
of it, benefits which are not actually provided for in 

ions as at present in force. 

46. wate and a of aotins fom 7 
appoiated to jesty's Indian service wi : 
sions not less than so which they would-be entitled wader 
the provisions of the Royal Warrant of June 15th, 1855. 

47. The above measures, which obviously tend greatly to 
rove the condition and prospects of the medical service in 
ia, cannot be carried out, as your Goverament will at once 

ive, without a heavy ex to the State. It is hoped, 
wever, that the result will at once to diffuse a spirit of 
ion and contentment among the officers now in the 
service, and to secure for the future a certaia supply of medical 
officers of good social position, liberal education, and profes- 

sional ability, for her Majesty's service in India, 

I have the honour to be, Sir, 
Your most obedient, humble servant, 
(Signed) Cuaries Woop, 





Correspondence. 
© edi cltevem parton.” 

SEIZURE OF THE NECK OF THE CHILD BY 
THE UTERUS DURING THE C4/SAREAN 
SECTION. 

To the Editor of Tux Lawcer, 


Sir,—First of all, let me thank Dr. Playfair for his kindness 
in giving me all the information he possessed relative to the 
ease he alluded to at a late discussion at the Obstetrical Society. 
It occurred in India, and, so far as he knows, is unpublished, 
Dr, Playfair is entitled to thanks for having brought it forward. 
I agree with him that this accident happens more frequently 
than we might imagine from the silence of our standard obste- 
tric writers upon this subject. 

- Playfair doubts whether my ‘‘theory will suffice to 








which the placenta was not detached before the removal of the 
child, and was fixed to the posterior wall of the uterus.” 
Although I place the fullest reliance upon Dr. Playfair’s report, 
yet it must be granted some portion of the placenta might have 
been separated without attracting his attention to it, as he was 
ignorant, before the performance of che operation, of either the 
occurrence or of its impated cause. Again: Dr. Playfair states, 
‘*pumerous instances are recorded in which the placenta either 
protraded through the incision or was found lying loose in the 
uterine cavity, and in which no inordinate contraction ensued.” 
Although I am fully acquainted with this fact, having tabu- 
lated all the British and Irish cases in which the Cesarean 
section had been performed, together with the most notable 
circumstances which occurred during or after the operation, 
from 1738 to 1853 ; these tables were exhibited at the meeting 
of the Provincial (now British) Medical Association, at Man- 
chester, Sept. 1~54, and contained sixty cases; yet I cannot 
help thinking | have rightly attributed this occurrence to pre- 
mature, partial, or entire separation, or disruption of the 
structure of the placenta, as it is quite possible that such an 
event may have happened in a greater number of cases than 
we find mentioned. On looking over my tables, I find it re- 
corded in five cases. Ayain, all the existing circumstances 
may be r-latively different in different cases—as the inherent 
irritability of the uterine tissue; the difference in the muscular 
development of the uterine parietes; from exhaustion of vital 
power from protracted labour; and other eontingent circum- 
stan 


ces, 

Separation of the placenta may be produced by the contrac- 
tions of the uterus during labour, and yet sometimes, 
some organic condition, either original or acquired, the infant 
may be easily withdrawn through the incised opening; but in 
other cases inordinate contraction of a spasmodic character 
takes place, and the chil.i’s neck is firmly grasped. In my two 
eases the uterine contraction was more rapid and ial than 
it was in my other Cesarean cases, in which this event did not 


ha 

i labours which have proceeded naturally up to the birth of 
the child, but in which afterwards a ial separation of the 
placenta with flooding occars, hour-glass or irregular contrac- 
tion of the uteras is found to exist, I have never met with 
Se ona alt parted after os eal > bag has always been ac- 
companied wi ial separation of the placenta. 

Dr. Playfair observes that I have related one Caesarean case 
in which “the placents was found lying loose in the uterine 
cavity, and yet no inordinate contraction ensued.” This is 
certainly true, but to show him [ was not anmindful of its ab- 
sence, I will cite what I said in my concluding remarks 
the case: “In Cases | and 5 I have mentioned that violent 
i lar uterine con’ raction happened during the extraction of 
the infant, which I stated depended on the partial or 
detachment of the placenta. In the foregoing case (6), how- 
ever, nothing of the kind took place, although this organ was 
lying loose in the uterus. Did the inte bleeding (which 
was 8o great as to bleach the general surface) act on the uterine 
tissae, and so influence its contractility ? as the absence of 
this spasm (when its supposed cause was present) owing to the 
extreme degree of attenuation of uterine tissue?” This case is 
strongly illustrative of the baneful influence of protraction. 

In another Caesarean case (tabulated but unpublished) in 
which I was consulted, the placenta was cut upon and then 

rtially separated in order to ex'ract the infant ; but here, as 
Dr. Broughton, of Preston, in notes furnished by him to me, 
says, ‘‘ The walls of the uterus were very thin—very little 
thicker than strong brown paper.” In this case I very cau- 
tiously, but rapidly, passed my left hand downwards to the 
head of the infant. which [ embraced with it, and with m 
right hand seized the feet, and quickly delivered the child. 
adopted this plan with a precautionary object. 

As to the cases referred to (by Dr. Playfair), in M. Piban- 
Dupeilly’s paper, [ am unable to say anything upon them, as I 
am totally w nainted with them, and, moreover, I have 
confined my inquiries and observations at all times to British 
and Irish cases. 

There is an error made in the reference to Dr. Edmunds’ 
case, and, therefore, [ have not bern able to find it. In the 
volume and of To~ Lancet mentioned I found a pes ot 
Dr. Murphy's case as having been brought before the Medical 
Society of DAs na This case is, moreover, published in the 
Dublin Quarterly Journal of Medical Science, February, 1859, 
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and not, as Dr. Playfair states, in the ‘* Medico-Chirurgical 
Transactions.”’ 

I have carefully read over Dr. Thornton’s remarks (THE 
Lancxt, vol. i., 1557), but I most certainly cannot find any 
grounds for bringing this case forward as oue calculated to in- 
validate my theory of the cause of seizure by the uterus of the 
child’s neck during the Cesarean section. Dr. Thornton says : 
‘*[ then made an incision about four inches in length in the 
uterus, and immediately proceeded to extract the child with- 
out any difficulty,” &. *‘* As soon as the child was removed 
there was a smart gush of hemorrhage, and I at once intro- 
duced my hand and removed the placenta, which was partly 
detached.” Now it must be observed that no hemorrhage or 
further indication of partial detachment of the placenta took 
place until after the withdrawal of the child, and, therefore, 

provocative cause of inordinate, irregular, or violent uterine 
contraction was absent until the child was clearly removed. 

Dr. Playfair says: ‘‘ Irrespective of the risk of portions of 
the child being caught in the incision, rapid contraction is a 
distinct advantage, since the danger of profuse bemorrhage is 
thereby much diminished.” There is no doubt that regular 
contraction of the uterus always exercises a most important 
salutary agency in preventing and arresting bemorrhage ; but 
if it is irregular, as in hour-glass contraction, then a most pro. 
fuse bleeding generally exists with it. 

From my inguiries profuse hemorrhage has been a rare oc- 
currence amongst Caesarean cases ; but it has sometimes hap- 

, and, therefore, the practitioner should be prepared for 
it, and use every means in his power to promote full and regular 
contraction of the uterus. Dr. Playfair says: ‘‘ 1 would suggest 
that serious consequences from this accident may be best 
avoided by following the rule laid down by Dr. Bedford in his 
work on Obstretrics, and always removing the head and 
shoulders of the infant first, instead of seizing it by the feet or 
thighs as has usually been done. Had this practice been 
adopted in Dr. Radford’s case it seems probable that the life of 
the child might have been saved.” 

The head of the infant is generally situated in the lower seg- 
ment of the uterus, and at some distance from the centre of the 
incision, and when so placed, to bring it fairly to the opening 
would @ great strain on the contracted uterine tissue, 
and create nearly a doubling of the child upon itself before it 
could be extracted. But as the greatest expedition is required, 
it would be found that the bulk of the head was not very readily 

with sufficient firmness so as to ensure its y with- 
wal. Time would thereby be lost, and impediments added. 

But on referring to Dr. Bedford’s work I find his rules for 
the removal of the child are conditional. He says: ‘‘ Should 
the head be near the opening, seize it gently by placing the 
index fingers below the inferior maxillary bones, and employ 

r extractive force; if, on the oe the breech be there, 
ithdraw it first ; if any other surface of the foetus present at 
the opening introduce the hand very gently and seize the feet, 
and then deliver the child.” (Principles and Practice of Ob- 
stetrics, 1861, p- 642.) 
Mr. Smiles, in an essay read before the Hunterian Medical 
Society, and afterwards published, 1853, says, ‘‘ the child, if 
ible, should be extracted by the head,” (page 25.) Mr. 
iles no doubt framed this rule after having read my cases, 
as he quotes from both of them. If the head of the infant be 
first extracted, may not the trunk be afterwards retained by 
the neck being grasped by the uterus? If such an event should 
—and certainly it is not very improbable it would if the 
cause of the accident existed,—under such circumstances the 
a would be placed in a worse predicament, and the 
ifficulies of the delivery greatly increased. But when the 
head lies in proximity to the incision, then it ought to be first 
withdrawn ; if the breech, then this part should be first bronght 
forth; and if the head lies downwards over the brim of the 
lvis, then the practitioner should seize the legs with his right 
ane and pass his left cautiously and quickly down, so as to 
embrace the face, one side, or the hind part, of the head of the 
child. By this mode a double power could be exerted—one of 
traction by the legs, the other by raising the head upwards. 
The position of the arm of the operator would tend as far as 
possible to guard the neck from seizure and retention by the 
uterus. The delivery should be performed as quickly as pos- 
sible compatible with the safety of the mother. 
1 am, Sir, your obedient servant. 

Manchester, Nov. 17th, 1864, Tuomas Raprorp, M.D. 

P.S.—Since my paper was transmitted for insertion in THE 
Lancet, I have found Dr. Edmunds’ case in vol. i, 1861. This 
case is very illustrative of the cause I have alleged as produc- 
tive of seizure of the child’s neck during the Cesarean section. 
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(Before Mr. Baron BRAMWELL.) 


William Osterfield Wray, alias ‘‘ Dr. Henery,” who surren- 
dered to take his trial, and William Anderson, were charged 
with feloniously sending a threatening letter to Montague 
Augustus Clarke, demanding £150 from him, with menaces. 

The circumstances of this case have already been published in 
Tue Lancet. The defendant Wray, it *p , carried on 
the business of a kind of quack doctor ia Dorset-street, Port- 
man-square, and advertised to cure a certain class of disease. 
The prosecutor is an officer in the army, and is very respect- 
ably connected. He foolishly applied to ‘‘ Dr, Henery,” and 
received several cases of medicine, for which he paid altogether 
the sum of £80 in the course of several months, but ultimately 
finding that the medicine supplied to him did not do him much 
good, he resolved to have no more to do with “ Dr. Henery,” 
and then applied to his own family physician. Shortly after- 
wards the prisoner Anderson called upon the prosecutor and 
told him that ‘* Dr. Henery” had a claim for medical attend- 
ance and advice to the amount of £150, and asked him to pay 
him the money, ora part of it. The pr tor ultimately 

id him a sovereign, as be said he wanted something to pay 

is expenses, and took a receipt from him for it. Subsequently, 
on several occasions, the prosecutor received letters, signed 
** Dr. Henery,” applying to him for the payment of the £150, 
and containing threats t if the money were not paid, the 

rosecutor would be exposed in the neighbourhood in which 
bis father and friends a — at the — 
and the army agents. e e letters appeared to have 
been signed by the defendant Anderson as well as ‘ Dr. 
Henery,” and one was in Anderson’s writing. The prosecutor 
declined to comply with the demand, and took the present 


proceedings. , : 
At the close of the case for the prosecution, a technical 
objection was taken that the second, which was the material 
letter, was sent in the Isle of Wight, and not within the juris- 
diction of this court, and the learned Judge, after conferring 
with the Recorder, ruled that the objection was a fatal one. 
The prisoners were therefore acquitted upon the ground 


ted. 

Mr. Metcalfe said there was another indictment against the 
prisoners for conspiracy to extort money, and he said he should 
proceed with that charge. 





COURT OF CHANCERY, Lrxcoxy’s-mns, Nov. 23. 
(Before the Lonp CHANCELLOR. ) 


THE MAYOR, ETC., OF LOXDON, GOVERNORS OF 5ST. THOMAS’S 
HOSPITAL V. THE MAYOR, ETC., OF LONDON AND OTHERS, 


This appeal from a decision of Vice Chancellor Wood was 
argued a fortnight back, and fully reported at the time. It 
will be recollected that the question for decision was whether 
the right to select a site for the new Hospital of St. Thomas 
lay with the corporation, who had been created by charter 
Governors of St. Thomas’s Hospital, or the donation governors 
—a body to whom the tion governors by agreement and 
Act of Parliament in 1782 ceded all their rights for the pur- 
pose of administering the affairs of the hospital. The Lord 
Chancellor held, affirming the decision of the Vice-Chancellor, 
that the right was mw in tne donation governors; but as 
by the technical form in which the ap came before this 
Court an appeal could not be carried to the House of Lords, his 
Lordship directed the matter to stand over, with the view of 
giving the parties an opportunity of coming to some arrange- 
ment by which such an order might be made as could, if neces- 
sary, be the subject of an appeal. 

sir H. Carrns, on behalf of the corporation governors, now 
said that that body, conceiving the question of a site for the 
new hospital was one of great importance, had thought it their 
duty to intervene when the case was before the Vice-Chan- 
cellor, for the purpose of obtaining a jadicial decision on the 
Acts of Parliament which related to the respective rights of 
the corporation governors and the donation governors. But 
as the opinion of the Vice-Chancellor and his Lordship coin- 
cided in the view that such right was vested in the donation 
governors, the corporation governors were not desirous to in- 
terfere any further in the matter, but would leave the respon- 
sibility of destroying St. Thomas’s Hospital and selecting 
new site with those who had been held to have the right of 
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80 deciding. aa pen, wished to protest against a state- 
went which had been made that the corporation of London 
had encroached on the powers of the Governors of St. Thomas's 
Hospital, the fact being that previous to the year 1782 it had 
been quite the other way, and since that time they had been 
Myo Bae 

kD CHANCELLOR said every one would do justice to 
the corporation for the motives by which it had been actuated 
in the matter. He had always given the corporation credit 
for being moved by a sense of duty, there being no doubt 
great responsibility involved in the selection of a new site, 
which required to be exercised with the greatest prudence. 
It therefore became necessary to ascertain in whom such right 
was vested, and it had been decided in favour of the donation 
governors. As to the supineness of the corporation governors 

to the year 1752, they had committed the administra- 





The following gentlemen were admitted Members on the 
18th inst, :— 


MV veey’ Newland, Adelaide, Australia. 
Cole, rd Bearsly, M.D., San Francisco. 
Duke, Olliver Thomas, yo 
Moorehead, Muiravonside, Stirlingshire. 


McParlan, John 


Man , Jobn, West Bromwich 
Ray, 
Rogers, 


iiliam, West-:quare, Southwark. 

William Moon, Mauritius, 

At the same meeting of the Court, Mr. Charles Strickland, 
of H.M.S. Supply, Woolwich, passed his examination for 
Naval Surgeon. This gentleman had previously been admitted 
a member of the College, bis diploma —— date Dec. 7, 185s. 


Arornscarizs’ Hatt.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
received certiticates to practise, on the 17th inst, :— 


FESR Sse 22 


tion of the hospital at that time to the donation governors, 
and therefore any question of their former conduct was long 
since past; and it was admitted that the present governors 
were everything that could be desired. When he suggested an 


Brewster, 

Child, Edwin, Richmond, Surrey. 

Haxworth, Walter, Barusiey. 

Miller, Augustus Christian, St. Mary’ s-terrace. 


I 
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alteration in the form of the writ, he contem the proba- 
bility of difficulties arising in regard to the purchase of the 
site, and dealing with the —7 which had been paid for the 
former site, pee Be had been desirous of smoothing that difficulty 
by a declaration of the rights of the governors under the 
statutes and the duty of the corporation in reference to the 
conveyance. As he understood that the conveyance had been 
in conformity with his opinion, all that remained was to dismiss 
the appeal and the bill with costs, 

*,” This, then, is probably the termination of the legal 
struggle respecting the site of St. Thomas's Hospital, which 
institution will therefore, we suppose, be erected at Stangate. 
—Ep, L. 





Ustrvsrsity oF Loxpoy.— The following is a list of 
candidates who passed the late Second M. B. Examination :— 
First Division. 


pn ag —— ely A 
cross and St. Thomas's Hospitals. 


Smith, "George, Kentish-town. 
Smith, mong ee > Newark. 
Tomlinson, jel Webster, St. Mary's Hospital. 
As an Assistant :— 
Garman, John Stephen, Western General Dispensary. 


Menirep Distinctiox.—We have much pleasure ia 
learning that Dr. Marion Sims, of New York, who, during the 
last two years has been resident in Paris, — to the political 
convulsion of his country, and whose able contributions te 
Uterine Surgery are now in course of publication in our columns, 
has this week received from the Emperor of the French the 
knighthood of the Legion of Honour, in recognition of his 
eminent services to surgery, and his skill and success in his 
particular department of practice. 

Mepicat Pxrorocrarus.— The B anys of forming 
collections of carte de visite portraits of men eminent in an 
and all departments of science, of art, and of literature, is 
largely on the increase ; indeed, if it were necessary to describe 
the specialty of the last decade of years it might, perha 
be better characterized by being defined as a ‘* cae 
period ” than by another phrase. The invention of the “‘ carte 
de visite” is one of the great ideas of the time : everybody wants 


everybody else’s photograph, and for every conceivable reason ; 
those of medical practitioners ace in especial demand amongst 
Srovsahe ‘sue apeain.* Ss basiiea cobeaings f gual 
souvenirs more a forming of portraits 
of men eminent in particular or banded for 
objects, new interests of association are added to those of a 
more personal character. Hence has arisen lately the plan of 
photographing the collective members of the various ital 
staffs, the Councils of the Col and Societies, the members 
of the Medical Council, and ee in the profession 
of medicine and surgery. We noticed q. admirable 
series of oct tay members of the Me ical Council by 
Mr. G. R. Fitt, of 100, Regent-street ; and that accomplished 
r, formerly a member of our own on, has 
ed us an additional series of portraits, grt beaaty 
of execution, and presenting lifelike resemblances. 
include Mr. Fergusson, Dr. Burrows, Mr. South, Dr. Eabingon, 
Dr. Edward Smith, Mr. W. H. Flower, Mr. Waterhouse Ha 
Mr. Curling, Mr. Wordsworth, Sir Ranald Martin, Mr. Ernest 
Hart, Mr. Henry Smith, Professor Miller, and Mr. ‘Belfour, the 
venerable secretary of the College of , the latter being 
of necessity taken in his own drawing-room. It is, perhape, 
no small testimony to their excellence as portraits that we can 
name all of them in succession at the first glance, 


Hersrorp Inrirmary: Kesignation oF THe Sen10R 
SurcEon. — regret very much to hear that Mr. Lingen has 
resigned the honorary appointment of surgeon to our noble 
institution, the infirmary, roe we are sure that that regret will 
be shared, not only by his professional brethren convected 
with the institution, Sade = een of the = and 
county generally, to w is kindness of disposition an t 
professional skill are so well known. Mr. Lingen was apponated 
in 1838, on the death of the late Mr. Cam (uncle to the t 
Mayor of Hereford), and became senior surgeon in the following 
May, on the retirement of Mr. John Griffiths. His services 
have thus been given to the institution for upwards of twenty- 
six years, and he has now, we understand, been induced to 
— only because the increase in Png ivate gered leaves 

ittle time at his disposal for the discharge, satisfactorily 
to himself, of the duties of this honorary, and very honourable, 
appointment, — Hereford Times, 


Day, Soca Pearce, St, 4 8 "amma 


Sodeteaten Institution. 

Puirbank, Thomen St. Bartholomew's Ay ay 

Fox, Edward te ayt — University Co! ge. 
Hin St. Bartholomew's pgees. 
t pthorne, i Hare La King’ Col — 
em ”, 8 Col 
Ladlow, Eb rr, Bt. Bar | "** Miecpital, 
Miller, Richard May, Ba. University College. 





Simms, 
Smith, William Pres On ve 
Wesley, John Sebastian, 
Sime | por 


Edis, Frederick Pooley, Westminster Hospital, 
Hind, Ses James, ane wi How eotegteen 


Shenk Shephard Tho ing’ 8 College. 
Wg: Hear, King Saree Thomas's Hospital. 

Royat Cottzes or Suncrons or Exotanp.—The 
following gentlemen, having und the necessary — 
tions for diploma, were admitted Members of the College at 
a meeting of the Court of Examiners on the 17th inst. :— 


Armetriding, B.A., Christchurch, Hants, 
MLD, Wigtos’ Cumberland. —_ 


abr AaeEseel 


a 


‘Sefbecet fe! 





5 
ron 
ae 


Woodford, Edward Russell, Ventnor, Isle of Wight. 
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Go Correspondents. 


Wuo 1s Tas Homaoratn ? 


Tux British Medical Journal has fallen back upon its old resource of personal 
attack. We shall continue to leave it a monopoly of that dignified amuse- 
ment, It has, however, started a new invention. It informs a correspond- 
ent that one of the gentlemen who have addressed communications to these 
pages on the subject of the Association is a homeopath, adding that “it 
is not the first time that Tae Lawcer has thrown its mantle over the 
professors of this black art.” It will be well, therefore, to say that, with 
the exception of Dr. Bree, Senior Physician to the Essex and Colchester 
Hospital, and formerly member of the Association, every correspondent 
who has addressed the profession on this subject through our pages is a 
meraber of the British Medical Association. We have, therefore, reason to 
believe that this st tement is false. At any rate we call upon the Editor 
to do that which indeed he is morally bound to do—to name the writer 
whom he declares to be a home@opath, and then to do penance in the white 
sheet for permitting a homw@opath to remain on the lists of the Associa- 
tion, and in that character to delude the profession and ourselves. Such a 
stigma cannot be permitted to rest thus vaguely distributed amongst a 
number of medical gentlemen. We call upon the Editor to state whom he 
stigmatizes. The rest of the sentence is mere silly impertinence, which 
refutes itself. 

Seeker.—Erlangen is not in Hungary, but in Bavaria. Write, in English, to 
the Secretary of the University. Actual attendance is required for the 
examination, but not before. 

Dr. Thompson's communication, forwarded by Colonel Sykes, shall receive 
attention in our next number. 


Nemo—aA partnership under such circumstances is not recognised by law. It 
is therefore, ab initio, void. The consequence is that debts could not be 
recovered either in the name of the firm or in that of the duly registered 
practitioner. A. could act as the assistant of B. without infringing the 
statute. By A.’s assumption of the title of partner, he deprives B. of his 
right to recover. Under the peculiar circumstances of this ease, some- 
thing like a hardship may be experienced ; but any exception to a rule which 
is a stringent one would open the door to most irregular proceedings, 


Erxrtusmwa GanGormyoseuum. 
To the Editor of Tum Lanozr, 


—May I trespass very briefly on your valuable space. M. Rooke 
in sens ieoeeghea et aiones Shan ata of dense to which 


he has given the new name “ gangrenosum. 
hief, an explanation "pinted es ce pat Png 
arch 30th)"  eabibited 


Fims a yeaae eee 
SEee eg oy 
icion of artificially rod 
ceria ata be 
k largely, or not at 


7K Beng in the way of beer 
er friends affirm that they must 
her, or My ye would carry out her threat of tak 
+ ere Cita Thou all ay e was a very likely Lp on indeed for feigned 
being watched : it appears she had a maid, 
aon a one pete adie oe was sil from oo stewed oysters, which she got the 
to bring her unknown to her friends—two circumstances that but 
the extreme likelihood of the existence of the sgesrtentt for the prac- 
tice of deception in a person influenced by a well-marked morbid condition of 


spear iransent weit nee ty Dr: Rooke is, that he knows of no 
eould produce a similar disease—viz., erythema with su tw 
central sloughing, the subcuticular p wm sdong being like a layer of tallow or white 
,~ T'appre hend that ¢ spot a second time, or the appli- 
cation acid ye igny boy the blistering fluid, would produce such 
a State, a anak oe S is work on Feigned Diseases, cular! 
mentions cases of this kind. Now, parts in contact would thus be aff 
FN dda fe —— = there a be no tendency to — while 
ression, not merely retention, 
ped a toma in three weeks, ey nae aw : = 
at oo phe nse referable to the a tion of cantharides, and its action 
: hence the bloody urine. In addition, the patches 
it oon caly reddened, and did not slough. Then the de- 
veto of Am the my yet symptoms being out of all ion to such 
evident a pt to conceal the early erythematous 
-! a | the xing the blon by 4 
< now elsewhere (su mg 
ison) ; the period ~~ ~ 
ol arp of the slough being quite d diteren 
and exactly that y local 


this briefest view of the case, I think it will be evident that the 
eriginal impression of Dr. Rooke is the correct one, and he will, I am sure, 
receive kindly these remarks. 
Illustrative of “mistaken diagnosis,” I may mention having seen a few 
Tg Se a case of ea tad an rma in one of the London hospitals, 
ich remained in the Small-pox Hospital for @ 
Sei Gener tas instances occur to me weekly in the simplest cases, and but 
show the necessity at our medical schools of careful attention to the subject 


dermato I 4 Sir, yours obediently, 
Old Cavendish- street, Oct. 29th, (864, Tseiy Fox, M.D. 


Samaiieata aaltee 


cystitis, severe vomiting, &c. 








THE LATE ALLEGED Aspvetion or 4 Nuw. 

Wa understand that Miss Ryan was removed to Belgium solely upon the 
authority of the lady superintendent of the Hospital in Ormond-street. I 
is only an act of justice to Dr. John Millar, the superintendent of Bethna! 
House Asylum, to state that he neither signed a certificate nor sanctioned 
her removal. Dr. Millar is a gentleman of the highest respectability, and 
we are glad to know that he was no party to the proceeding which has 
naturally given rise to severe and condemnatory observations. 

South Wales —Under the circumstances of the case, he would be legally enti- 
tled to practise as he proposes. 

Hypnos.—The action of opium is peculiar to itself. This is searcely to be 
wondered at, seeing that it contains not less than half a dozen alkaloids ; 
not morphine, narcotine, nor any single alkaloid can produce the sum‘of 
the effects of that “queen of all the medicines,” as old Hartmann calls it. 

J. W. T.—He could not practise as an apothecary without the licence of the 
Dublin Hall. 

Mr. Miller.—The handbill forwarded is most unprofessional. 


Poor-Law Mupicat Brrogw. 
To the Editor of Tax Lancer. 


Srr,—I shall feel obliged by your finding space for the following reply of 
the Poor-law Board to the letter wit did me the favour to insert im your 
journal of the 12th a You will ive the Board are not desirous te 
afford us any assi ds must therefore a ee 
their own bers, and e * to obtain from them a p 
a Bill founded on justice. In the course of a short time ii will ‘wily 
the proposed Bill before the —— tet elicit from them th soy 
on it. , yours, 

Royal-terrace, Weymouth, Nov. 2ist, 1864 








Ricmaxp Garrrr. 


Poor-law Board, Whitehall, Nov. 19th, 1864. 

Srr,—I am directed by the Poor-law Board to acknowledge Ma ty 
your letter of the 8th instant, enclosing an extract from a newspa’ 
of the proceedings at a meeting of the guardians of the Southarep fe. 
poration relative to the providing of medicines for the poor. 

The Board direct me to express their thanks for your communication. As 
regards the last paragraph, however, they desire to state that they will not 
trouble you to send them a copy of the proposed Bill to which 
They will be prepared to consider any 1 upon the subject Poor-law 
medical relief which may be introduced into Parliament by any member of 
the Legislature, and to give it due attention. 

1 am, Sir, your obedient servant, 
Richard Griffin, Esq. C, Grurrx, Secretary. 


A. G.—We think that if he were registered on both qualifications at the time 
that he attended the patient, he eould certainly recover for the surgical 
treatment, and probably for attendance, if not for medicines, in those cases 
which were chiefly medical. If he were to go to trial, he would be sure te 
obtain a verdict guoed the surgical cases; but we should not recommend 
him to persevere in the action if the defendant were to pay into court that 
portion of the charges which have reference to the purely surgical part of 
his account. 

G.—The letter is most satisfactory. Institutions of the kind referred to effeot 
great good. They have always received our hearty support. 


Mcrratepv Tiwctvure oF Iron. 
To the Editor of Tux Lancet. 


Srr,—Having been inundated with letters on the subject of liq. fe rt pe 
haps you will co me to answer them all through Tas Lancer. = 
question is, here can we get the soluble sesquioxyde of — ti drug- 

Messrs. Baiss Brothers, 102, Leadenhall-street, now keep it Am be 
— it at one shilling per pound, or in r quantities at much less. 
They - aa liquor ferri sesquichloridi (Chandler) at a reasonable 
price. It would be a great boon to hospitals and dispensaries, where the con- 
sumption is —. 

As a proof of the solubility of the article, I lately made a , and om 
filtering it, and drying the residue, I aoe it to walgh rather than twe 
drachms, the quentity of sesquioxyde used being twelve ounces, The acid 
should be very v (sp. gr. 1160). Sa -_ —_ gallon will be about 2s. 3¢., 
vice tincture t 18e. Toupee 

Sun-street, EC, Nov. 19th, 1964. HOS. Cuaypier, M.R.C.S. Eng. 


4 Censurer.—We are not aware that “syphilization,” as a cure for syphilis, is 
practised in this country, Relapses or tertiary cases are now admitted by 
its advocates to occasionally occur. 

G. 4. 8—The late Mr. John Leech was originally intended for the professioa 
of medicine. 

D. M., (near Carlisle.)—He is not entitled to append M.D. to his name. 


Tas Save or Potsons. 
To the Editor of Tar Lancer, 


Srr,—Another case of suicidal poisoning occurred in Leicester on 
morning the 18th instant. A young woman, named Hannah Jarvis, 
took about two ounces and a half of landanum, which she obtained from four 
different druggists. She told a neighbour of the occurrence, who 
diately sent for me, and within half an hour I was in attend 
nistered half a drachm of sulphate of r Beoy “4 hours until Mo 
was completely emptied. g coffee was aos 
and, by the aid of two 8, Coking « quottes kept up gs the C7 sacle of 
the ‘day, The = now well. 

I remain, Sir, yours respectfully, 
Leicester, Nov, 22nd, 1864. Buspzrt Wriisy, M.RB.CS. 
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ration of an ordinary witness. This is 
anomaly ; but it is almost impossible that a code of regulations with regard 
to the payment of witnesses could be more arbitrary and unsatisfactory 
than that at present in force. In several of the counties of England the grand 
juries have sent up remonstrances on the subject, and have stated it to be 
their conviction that the present system of payment is calculated to defeat 
the ends of justice. 

T. F. P.—Ainsworth’s Latin Dictionary. 

Dr. T. 8. Pyle’s interesting communication shall be inserted next week. 


Treatment or Excontatep Nirrces. 
To the Editor of Tux Lancer. 


Srz,—Your correspondent, “ An Obstetric,” in your last impression, wishes 
to be informed of the best way of treating ex nipples. I do not know 
phn 2 best way,” Sas I son toll bins of way that te 0.cose in which I 

as interested, succeeded ly, after I had tried, I think, every other 
remedy under heaven, lotions of the ten-grain solution of nitrate of silver in- 
clusive. This remed I do not think that anyone ever tried before, and I 
from “ An Obstetric” and others if it prove as sac- 
it did in mine in the treatment of excoriated ni; 


in their 
My remedy, th 


as 
- ply is the application—-every time after the chi has 
t 


the ni ine came!-hair pencil, of gum arabic in an impalpable 
powder. powder, so applied, is a I irrita- 
tive effects. It shields the nipple tmospherie influences from the 
moment it is app! and weet to secure th an taacke hom the enawtiating 
fects Sa ast of aneeae. thal be if other persons derive 
from it the effects which the case adverted to. 


" _am, Sir, aa &e., 
Belfast, Nov. 20th, 1864. Heway MacCozmac, M.D. 


To the Editor of Tus Laycert. 


Sira,—If “ An ~~y4 will try the following, which I have successfully 
for the last five-and-twenty years, | flatter m: ~ he will not be 
ted with the TT? :—Take of semivitreous of lead (litharge), 
— drachm ; acetate of lead, ten et ointment, an 


Mix. servant, 
porn Nov. 2ist, 1864, so W. J. Exo, L.RAC.P. Ed. 
To the Editor of Tax Lancet. 


har, wth hi, to “A pat Lay onal ” inquiries vagneding excoriated nipples, 
wae tg Se as tinctures, ointments, 


benefit or relief 


’ = uenweed —— 
‘8 teat yp ag eta = 


py , to warm an 
tied tthe breast of the patient, and lecsty there 
being removed, Soest tn tho wlowle 


they are 
es lactation. The cause 

Ty LIt- 54 t can dispense with the 
medium altogether. we yn mp is easily understood. 


t — 
Nassau-place, Nov. 19th, 1864, Faxrp. C. Cory, M.D. 


*,* In addition to the above, we have received communications on the same 
subject, suggesting various modes of treatment, from Dr. Cooper Rose, 
Mr, W. J. Storer, Mr. F, P. Lansdown, Mr. Braden, Mr. 8S. E. Woolmer, 
Mr. P. E. Hill, Dr. Eastlake, and other gentlemen. They shall receive 
attention in our next impression. 


D. D., a Subseriber to Tax Layceut for the last Five Years.—As the claim has 
been acknowledged by the Company, our correspondent should put the case 
into the hands of a solicitor, as it would be most unjust on the part of the 
Company to withhold payment. 

Escharotic must furnish his name and address. 

H. H.—We have had no experience with the preparation to which our corre- 








Inquirer, (Sunderland.)—When a physician is called in consultation to elther 
of the classes of cases named, it is hie boanden duty not to interfere witt tie 
practitioner in attendance. Any departure from this well-recognised taw is 
calculated to impress the patient unfavourably with regard to his ofdimary 
attendant. No physician having a due regard to his own position or to the 
status of a professional brother would so transgress the rules of propriety. 
It might give him a temporary écld¢; but this would be purchased at’ the 
sacrifice of his reputation amongst his brethren for fair and honest 
dealing. 

Specific—The result of the late experiments of Mosler is, that benzine may 
be given in safe doses to man for the cure of the disease in question. 


Tas Gatrriw Tastimowiat Fonp. 
To the Editor of Tax Laycet. 
Sirz,—The following subscriptions have been further received on behalf ef 
the above Fund :— 


Soot Eenghien os . 010 6 
anderland 


- o< 6 
William ‘Kimbell, Esq., SE ccs con cocoa 0 
Amount previous! announced... 6 
Received at Tax 0 


y, 
Ropgat Fow ier, M.D., 
Treasurer and Hon. See. 
145, Bishopsgate-street Without, Nov. 23rd, 1964, 


Tunbridge Wells.—The testimonials of Mr. W. Cooke are, no doubt, highly 
laudatory; but are not instructive in respect to that modesty which shoulé 
appertain toa ber of the medical profession. 

Mr. Tucker, (Chippenham.)—We regret that our engagements wil! prevent 
us acceding to the request of our worthy correspondent. 





University or Extaycen—Facvity or Mgpicrws. 
To the Editor of Tax Layczrt. 

Str,—English gentlemen who have been admitted to the degree of M.D. of 
this ae after having the required examinations to the satis- 
faction of the bacaty of Med desire that you will give insertion to the 
following list in your journal. 

Su are the names of English ——~y who passed their exa- 
minations for the degree of M.D. and received diplomas, between the 

lst November, 1963, and 3ist October, 1864 
George Kenneth Poole, Indo-British Army. 
John Reynolds, Traro, Cornwall. 
jor weer Dukes, London. 
Richard Duncan Mackintosh, Baddow, Essex. 
Oberles Robert Fleury, ‘za and Oriental Company. 
James Coombs, 
Joha , Manchester 
Balthazar Walter Foster, Birmingham. 
Nicholas William Barrington, London. 
I wa, Sir, yours truly, 
Ds "J. M. Luvroupr, 
Erlangen, Oct. Sist, 1964, Dean of the Faculty of Medicine, 


A Just Complainer.—If every student follows the surgeon, and lects the 
physician, it must be clear that numbers at the bedside must be there 
simply to compose a crowd, instead of being able to see or learn anything. 
The remedy is in the complainer’s own hands. Let him make one less of 
the number, and seek instruction at other hands. He may depeud on this, 
that he will have far more to do hereafter with bronchitis and rheumatism 
than he will with cutting for stone. 
Dr. R. Richardson (Cranford, Exmouth) is thanked. We are always happy te 
receive suggestions. 
Mepicat CEeRtiricatss. 





ie 


spondent alludes, Would he indicate on what authority it has been recom- To the Rditor of Tus Lancer. 
mended ? —I have just seen » paragraph te your Journal of the 120, instant 
4 Constant Reader, (Tring.)—We consider the views promulgated not en- ig an inquest lately y myself and a jury on the body of Gearge 
titled to the confidence of the profession or the public. iat devensed. that I did not express any opinion as te 
the pestmarvem made by Mr Todd, bat b blamed bin for giving tn ineorsest 
Mr. Todd certited two th to the that he had seen the 
the day of his ; secondly, tuat the died from “ mesen- 


teric 
ae te ee toot. Mr. i before his death, that he hd not seen him for twe 
414 net ono the Gootnad bates bie Nad gh soon Misa Be ou 


et 


a 
] 


eas 


Taz Dsara or tux Count pu Wit.isey. 
To the Bditor of Tux Lancet, 
pursued in the case of the late Count 
from Dr vided of th ap hy i oon hed "iin ches ee 
one e wy im, that the 
enly medicine used wend wen quiahth, tod Gia te danse hich wonkd id be considered 


tee bak cals 0 Sow wastes peter te De commencement of Ma linen 
et with a severe accident. He resided near eee oe Sas 


£ 
+ 


of a case of febris perniciosa, under sych 
whether by or other medicine, given in any dose whatever, appears 


“Te ene neither killed by over-d nor was he “let die” for 
want of the treatment sui ton lntesen e natare of his disease. 
I am, Sir, your obedient 
November 2lst, 1964, 


I am, Sir, your obedient servant, 


yk Ricwar 
Deputy Coroner F Past Middlesex, 


Spital-square, November 2lst, 1864. 





MrEERCS, Eng, 
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J. L, M. is not debarred the privilege of obtaining the degree of M.D. from 
any British University, as, if he can manage the clause of residence, 
Edinburgh, Glasgow, and Aberdeen are all open to him. If the diplomas of 
“J.L. M.” are recent, he cannot, of course, think of Aberdeen without 
residence. The most accessible University, in default of the above, is that 
of Erlangen, in Bavaria, Jf our correspondent will write, in English, to 
the Secretary of the University of Erlangen, he will receive an answer 
stating all particulars, 


Tue Goss Testimontat Fuyp. 
To the Rditor of Taz Lawonrt. 


Sra,—I to enclose the first list of subscriptions to the above Fund, 
which I sha! 3 obliged abe your dprgeny in this week’s Lawcer. 
H. Bateson 


C.C. Blades |. 
Thos. Brown ... 
J. 14 ee 


HDobell. 

W. D. Ditchett, Louth. 

A. Ebsworth 

E. F. Fussell, Brighton 

Ed. Head... .. 

W. T. iff, jun. 

ri pele eee 
H. Jeaffreson .. : 
T. M. Kendall, ‘King’s Lynn 
J.T. Mitchell... . 
Ed. M 


SRMRAASAASASABSAHSSOARSCASSOASSASCVISISSSA 


010 
I remain, Sir, your obedient eorvant, 


Nowsg.it Stowszes, M.R.C.S8. 
30, Newington-place, S,, Nov, 23rd, 1864. 


Ivy Mr. John W. Teale (United Hospital, Bath) will forward the cases, they 
shall be inserted in Taz Lawcer. 


Parish Surgeon, (Lambeth.)—Mr. Dodd advertises his pills and syrup in the 
Royal Surrey Theatre programmes. We are not acquainted with the virtues 
of these compounds, 

Herpes. 


To the Editor of Tun Lanoxt. 


Str,—The following facts may interest some of your readers :—During the 
last three weeks herpes has grovelten in this locality in nearly all its varieties. 
First it appeared as herpes labialis, and herpetic sore-throat accom — 
most of the cases of influenza I have attended. Next came two cases of 

in a woman, aged sixty, on the left side, p ded 
, &e.; the second in a woman, » aged sixty-five, also 
jeep-seated pain. "Then a ppeared two cases of herpes bee 
women respectively forty-four Aa thirty-six; and one case of 
preputialis, in a man aged thirty-one. Lastly, I have just seen a suid, ‘oe 
Grrenes anda batt, with herpes phlyctenoi ies on the face, &e. 

I have never of its prev: ig epidemically, but it “tt certainly appears 

to exist here endemically, possibly from some local cause. 


I am, Sir, yours, &c., 
West Drayton, Nov. 15th, 1864, Peepesice G. Ware. 


Oxsscenz PvuB.ications. 


Ma. F. Biack presents his compliments to the Editor of Taz Laycerrt, and 
hima he of a work which was forwarded, as per address, the Lew 
day. Mr. Black never ordered such a work, and it is disgraceful to be sub- 
to such annoyances. Can the matter not be put a stop to? for surely 
no one is entitled to single out parties, and cond them such bad productions. 
North-bridge, Edin h, Nov. 22nd, 1864. 
“Short Account of Sir Astley Cooper’s Vital Restorative, the only acknow- 
Successful Remedy for the oval of General, Local, and Nervous 
ity, confided to Messrs. Harvey and Co., 
one door from Portland-place, Regent’ 8- park, Len 
“The Guide to Manly Vigour.’ 1864. 
*,* We receive shoals of complaints on this score. We heartily sympathize 
“with them, and have repeatedly inserted such r t and 
It is disgraceful that persons of this stamp should have the power, which 
they so freely abuse, of insulting and disgusti table people by 
obtruding on their notice publications of this decent and degrading stamp. 
The remedy lies not with the medical profession, who would willingly see 
this shameful traffic abolished, but with the Legislature, and it were much 
to be desired that persons of Mr. Black’s position and influence should lend 
their aid in procuring a means of parliamentary repression of this kind of 
outrage. 


‘4, Weymouth-street, 
W. With extracts from 








Tas Mxpicat Prorgssion ry tue CoLonres. 
To the Editor of Tur Lancxt. 


S1rx,—Would you or some of your readers kindly furnish me with a little 
information as to what success |, as a young medical man, might expect to | 
meet with either in Australia or New Zealand? 1! am totally ignorant of the 
state of the medical profession in the culonies, and should consider it a favour 
if you would notice my request. Yours obediently, 

) wo amon November 23rd, 1964, L.P.P. & 8.G. 


Oxon.—The borate of soda is soluble in glycerine to the extent of fifty per 
cent. If our correspondent will add this solution to the tincture of myrrh, 
he will obtain the best form of that which is desired. 


SzveRrat communications which are not replied to in this week’s Lancer 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Lerrers, &c., have been received from—Dr. Marion Sims ; 
Dr. Graily Hewitt ; Dr. J. B. Hicks; Mr. Chas. Hawkins; Dr. G. G. Rogers ; 
Mr. N. Stowers; Mr. Donovan; Mr. Mundie; Dr. Beard, Brighten; Mr. 
Tucker; Mr. Williamson; Dr. Thompson, Madras; Mr. Brooke; Dr. Gill, 
Dover ; Colonel Sykes; Dr. Down, Earlswood; Dr. Radford; Dr. Fotherby; 
Dr. Rose; Mr. Wilby, Leicester; Dr. Denny; Mr. Morris; Mr. Lawrence, 
Birmingham (with enclosure); Mr. Wheeler; Mr. J. Smith, Manchester ; 
Mr. Pursell, Wolverhampton; Mr. Bullock, Warwick ; Dr. Dalton, Broms- 
grove; Mr. Woodford, Ventnor; Mr. Hill, Cardiff; Mr. J. B, Curgenven ; 
Dr. MacCormac, Belfast ; Mr. O’'Conor; Mr. Griffin, Weymoath; Mr. Ellis, 
Crowle; Mr. Braden, Gravesend ; Mr. Sweeting; Mr. Whittington; Mr. A. 
Fernie; Mr. Balbirnie; Dr. Brett, Watford; Mr. R. B. Carter, Stroud ; 
M1. Goodall, Silverdale ; Mr. Kenn (with enclosure) ; Mr. Poole, Lansdown ; 
Dr. Cory; Dr. Slyman, Newtown; Mr. Woolmer, Bristol; Mr. Hamilton ; 
Mr. Chandler; Messrs. Salt and Son, Birmingham ; Mr. J.G. Richards ; Mr. 
Pickering, Crewe ; Mr.J. L. Jones, Talsarn (with enclosure) ; Mr. Gorham ; 
Mr. Robinson; Mr. Wallace (with enclosure); Dr. Kidd; Dr. J. G. Wood; 
Rev. F. E. Tharland, Birkenhead; Mr. . Temple, Brisbane ; Mr. A. Laman ; 
Dr, Coates (with e); Mr. M ; Mr. Thorne, Hammersmith ; 
Mr. E. H. Carter, Billericay (with enclosure) ; Mr. Lean (with enclosure) ; 
Mr. Argles; Dr. Pyle, Sanderland; Mr. F. Black, Edinburgh ; Mr. Davies, 
Aberdare; Mr. Symmons (with enclosure) ; Mr. Winterbotham, Bridgwater ; 
Rev. F. B. Harvey, Berkhampstead ; Mr. Storer, Salisbury; Mr. Hodgson ; 
Mr. Ratford, St. Albans; Mr. Powdrell, Bromley (with enclosure); Mr. J. 
Westcott; Dr. Wilson; Mr. Teale, Bath; Mr. Whittingham ; Mr. Nowell, 
Halifax (with enclosure); Mr. Wills; Mr. Wrightson; Mr. Burnham; Mr. 
L. Nanney, Stanhope; Mr. Fry (with enclosure); Mr. R. Jones; Mr. Pope, 
York; The Lavies Dinner Committee; King’s College Hospital; L. F. P.; 
M.R.CS, and L.A.C.; J. W. J.; J. C. H. (with enclosure) ; Omega (with en- 
closure); The Pharmaceutical Society; A. G.; A Ten Years’ Subscriber ; 
Nemo; H.H.; J. L. M.; A Loyal Subject ; M.R.C.S.E.; Seeker; Escharotic ; 
D. M.; The Leeds Hospital; &. F. S.; A Sargeon ; A. H. (with enclosure) ; 
Inquirer, Sunderland; E. C. (with enclosure); The Registrar-General ; 
A Constant Reader; A Cripple; &ec. &c. 

Tae Brighton Observer, the Hereford Times, and the Maleern Advertiser 
have been received. 





Medical Diary of the THerk. 


St. Marx's Hosrrrat vor Fiervta awD OTHERS 
Diseases or THR Recrcm.—Operations, 14 F.™. 
Meraorotrtay Faas Hosritat. — Operations, 





MONDAY, Nov. 28 


2 p.m. 
Borat GrograraicaL Socizry.—8} P.x. 


Guy's Hosrrtat.—Operations, 1} P.x. 
TUESDAY, Nov. 29 { WastMinsteR par | a 2 eM. 


ta —4 L eget me ayy P.M. 
t. Mary’s Hosertat —Operations, ! p.m. 
Sr. Bartaotomsw’s Hosprrat.—Operations, 1} 


P.M. 
Great Norraraw Hosrrtat, CaLEDONIAN-BOAD. 
—Operations, 


2 Pm. 
WEDNESDAY, Nov. 30 4 aa cg CottsGs Hosrrrat. — Operations, 
Lowpow Hosrrrau.—Operations, 2 
Hunwrertax Socrerr.— 8 v.x. Dr. Greenwood, 
attend un ak ay a in 
Colla State.”—Mr certain 
forms of J» struction of the Eustachian Tube 
L and theirf: catment,” 


(Sr. Guonen’s |\csrrran. 
CunraaL - ree OruTeaLMio -_- 


Lowpow Seseeess { Howa.—Operations, 3 ra. 
ust Lonpow HosrrtaL.—Operations, 
THUBSDAY, Dac. 1......4 poyar Onrmormpic Hospital, — Operations, 


P.M. 

Harvey Society, — 8 p.m. Dr. Graily Hewitt, 
“On the Inflexions of the Uterus and 
Treatment.” 


Wesrurnstzr Oraraacaurc Hosrrrat. — Opera- 
tions, 14 P.™. 

Wesrrry Mxprcat anp Suroicar Socrety or 
Lonpoyx.—8 rm. Mr. E. Brodhurst, “On 
Bony Auchylesi».” 

Taomas’s Hosrrtat.—Operations, } P.. 
vr. -opregnanets Hosprtat.—Operations, 14 


Kine’s CotLeen ee EY 1} Pm. 
Rovat Feas Hosrrtar.—Uperativns, 1} P.m. 
Cnarure-crzoss Hosritat.—Uperations, 2 P. 





FaiDAY, Dec, 2 ......... 


SATURDAY, Duc. 3 
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